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THE DIETITIAN AND FOOD ALLERGY! 


CHARLES H. EYERMANN, M.D. 
Department of Medicine, Washington University School of Medicine, and the Barnes Hospital, 
St. Louis 

OR years the layman has known and physicians have commented 
Re= foods harmless to most people have acted as poisons to 

others; that exposure to certain plants or animals was followed in 
some individuals by nasal symptoms or asthma. Notwithstanding the 
fact that the term, allergy, may be comparatively new, it designates a 
condition which has been known for a long time. Its introduction into 
the medical nomenclature focused the thought of clinicians and immunol- 
ogists upon diverse clinical conditions so that now we not only have a 
conception of the frequency and clinical importance of allergy as a cause 
of disease, but also a greater understanding of the responsible underlying 
mechanism. 

Allergy refers to a state of exaggerated susceptibility to various foreign 
substances or physical agents that are harmless to the great majority of 
ordinary normal individuals (1). Clinically, it discloses itself most com- 
monly as bronchial asthma, perennial and annual vasomotor rhinitis, 
definite types of dermatitis, urticaria, and certain gastrointestinal dis- 
orders and cerebral manifestations. 

The lack of unanimity in the use of the fundamental terms anaphy- 
laxis, allergy and hypersensitiveness, has caused considerable confusion. 
Common usage, however, makes allergy and hypersensitiveness syn- 
onymous terms; therefore anaphylaxis may be considered as experimental 
allergy of animals and clinical allergy as hypersensitiveness in humans. 
While there is a parallelism between the phenomenon of anaphylaxis in 
the animal, and clinical allergy, there are also definite differences. In- 
creasing knowledge of each suggest their essential similarity. 

Irrespective of the clinical entity, the typical allergic individual pos- 

1 Presented before the annual meeting of the American Dietetic Association, Cleveland, 
October 29, 1935. 

1 
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sesses criteria by which he can be identified. In over one-half of such 
individuals there is an inherited capacity for such sensitization; generally, 
however, the specific hypersensitiveness is not transmitted. The parent 
with asthma due to feathers may have one child with migraine due to 
chocolate and another child with vasomotor rhinitis due to pollen. Of 
great practical importance is the fact that children may be extremely 
hypersensitive, yet have no discoverable traits in their antecedents; again, 
there may be children who escape hypersensitiveness, whose antecedents 
undoubtedly had diseases allergic in origin. The allergic individual 
may have more than one clinical allergic manifestation. The combina- 
tions of asthma and hay fever, or asthma and eczema, eczema and 
migraine, purpura and urticaria, may follow one another or occur at the 
same time. Commonly, the clinical history is that of eczema during 
infancy, hay fever during early adulthood, and asthma in later adult life. 
The allergic individual, moreover, is one in whom it is possible to elicit a 
characteristic cutaneous reaction. In most instances the substance 
responsible for the symptoms will produce an itching wheal with a halo 
of erythema when placed either upon a small cut in the surface of the skin 
or injected intracutaneously. In some instances such a reaction only 
indicates the existence of the allergic state and not the etiologic agent. 
Again, it is of practical importance to know that there are individuals 
who undoubtedly have afflictions due to hypersensitiveness, yet do not 
show either of these cutaneous reactions. Characteristically, the allergic 
individual has an increase of eosinophils either in the blood, the reacting 
tissues, or the secretions; and, finally, smooth muscle spasm and capillary 
permeability, leading to varying degrees of exudation, appears to be the 
basic pathology for all presenting symptoms. 

It is the consensus that the local reaction of allergy is a tissue 
reaction, probably due to irritating physico-chemical changes, the 
result of a union of individual allergens with specific allergic antibodies 
attached to the tissue cells. Given the capacity for sensitization, the 
allergens reach the tissues either directly by contact with the nose or skin, 
causing seasonal and perennial vasomotor rhinitis, dermatitis, urticaria, 
and angioedema, by inhalation through the nose or bronchi, causing 
bronchial asthma, or by ingestion, causing acute gastroenteritis, ab- 
dominal pains, or mucous colitis. They may also reach these tissues 
as well as others not receptive to direct action, through the blood by 
absorption from the intestines or foci of infection, or from parenteral 
injections. As examples, there are individuals who have vasomotor 
rhinitis, bronchial asthma, migraine or dermatitis, solely from the 
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ingestion of specific substances; others have abdominal pain, urticaria 
or bronchospasm, following therapeutic injection for the purpose of 
hyposensitization. It is the opinion of some (2) that this mechanism is 
an enhancement of a normal physiological response which probably exists 
in all people (3), and is not necessarily a pathological condition. 

The dietitian’s interest lies principally with those clinical manifesta- 
tions due to food. While ingestion is by far the most frequent manner in 
which symptoms are produced, food substances can also be inhaled. 
Individuals sensitive to wheat or other cereals may react not only when 
these cereals are eaten but also when particles of flour are inhaled. A 
patient sensitive to egg has been known to reproduce repeatedly the pre- 
senting symptom by beating egg whites. In another sensitive to fish by 
ingestion, the odor (4) of frying fish also was followed by the presenting 
symptom. It is a responsibility of the dietitian to be alert to such 
potentialities. When symptoms follow ingestion, it is the dietitian’s 
task to remove the specific food and all its possible disguises from the diet 
and rearrange it so that it is adequate, palatable, and attractive. The 
task frequently is made more difficult because the offending food is 
usually one that the patient likes best and eats most frequently. 

In the beginning the logical procedure was to remove only the foods 
which gave positive cutaneous reactions. With increasing clinical 
experience it was found that strict adherence to this procedure did not 
bring about complete alleviation of symptoms. Coincidentally, ex- 
perience with allergic individuals showed that they may undoubtedly be 
hypersensitive and yet give no positive cutaneous reactions. For these 
it was inevitable that trial diets would be developed. As a basis for 
procedure these diets were made up to exclude those foods which reacted 
most frequently in patients who gave positive cutaneous reactions; the 
presumption was that these foods would most likely be the offending 
substances in individuals who gave no positive cutaneous reactions. In 
this manner, wheat, egg, milk, potato, pork, fish, onion, spices, condi- 
ments, chocolate, nuts, apple, banana, orange, celery, cabbage and 
cauliflower were routinely excluded from the dietary. Thus by limiting 
the diet to a few foods the laborious and vexing method of trial and error 
was simplified and a more or less standardized method of treatment was 
begun. Later the problem of devising trial diets was complicated by the 
observation (5) that some patients were clinically sensitive to foods 
biologically related. It thus became necessary to observe the effect of 
eating all types of beans, or of peanuts, or lentils, upon the patient’s skin 
sensitive only to peas; again, in the patient sensitive only to apple, 
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one needed as well to observe whether allergic symptoms followed the 
ingestion of pear. The ideal trial diet is, therefore, one consisting of 
biologically unrelated foods which are infrequent causes of allergic 
symptoms. 

As a rule, trial diets are employed only for short periods of time so 
that no particular worry is necessary over insufficient mineral or vitamin 
intake. Although it is easy to supplement the diet with necessary vita- 
mins and minerals, it must be remembered that vitamin-containing 
substances are capable of inducing allergicsymptoms. ‘The oils contain- 
ing vitamins and yeast have produced all of the commoner allergic 
afflictions. The detailed discussions of these diets and their variations 
in the dietetic and medical literature (5) makes it unnecessary to particu- 
larize here, but no matter by what name these trial diets are identified 
they should serve only as models on which the individual diet may be 
formulated. 

After the patient has become comfortable by trial diet, new foods are 
added. In those who possess a ready suggestibility, disguising the food 
by feeding it in a capsule will lead to more accurate observations. In 
most instances, however, one new food should be added to each meal 
for three days. If the allergic symptoms are not reproduced, the food 
should then become a permanent addition to the diet. In similar manner 
other foods are added so that the final diet prescription, while nutrition- 
ally adequate, is made up of foods which do not cause the presenting 
symptoms. 

Certainly, trial diets should be used for those patients whose symp- 
toms are more or less constantly present, either as one affliction or as 
alternating allergic manifestations. For example, they should be used 
for the individual with chronic bronchial asthma, frequently recurring 
urticaria, migraine, or vasomotor rhinitis. If such symptoms are due 
to food they are probably due to a food eaten frequently. If they occur 
at irregular intervals and are due to food, more than likely they are 
attributable to a food eaten only at that time. Symptoms occurring at 
definite periods of the year and thought due to food are most likely caused 
by foods corresponding to the season. It should not be forgotten, how- 
ever, that some patients with pollenosis are relieved of their symptoms 
by avoiding certain foods which do not produce any recognizable symp- 
toms when eaten during pollen-free seasons. 

The statistical study of allergic problems, as related to foods, is a 
difficult one and often of little help because every case is an individual 
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problem. “Elimination diets” are merely methods of procedure for the 
average chronic case of allergic manifestations and the exclusion of any 
food from the diet of such an individual can properly be called a trial diet. 
It cannot be too strongly emphasized that the dietetic management in 
allergic disease is strictly an individual matter, and that general direc- 
tions based on the response of the average patient will benefit only the 
average patient. 

It is common knowledge that heat will alter a food so that its ingestion 
becomes innoxious, whereas in the raw state it would have been followed 
by various symptoms. ‘This has been partially substantiated by the 
experimental observation (6) that the ingestion of uncooked foods, as 
compared with cooked foods, gives larger and more rapid reactions in 
sensitized areas of skin. With this in mind there is some basis for the 
verity of the following observations. Boiled, dried, or superheated milk 
has been successful in the control of hypersensitiveness to milk. Hard 
boiled egg may not produce symptoms, but when prepared in other ways 
allergic symptoms may be produced. Dry Melba toast often can be 
eaten by the individual sensitive to wheat, without producing symptoms. 
Fresh fruits and uncooked vegetables will produce symptoms much more 
readily than canned or cooked fruits and vegetables. Baked potato and 
well-done meats, as compared with the same foods cooked for shorter 
periods, are less likely to cause symptoms. It has also been observed 
that the skin of fruit and not the pulp will cause symptoms of hyper- 
sensitiveness. Further, in some individuals the effect, particularly from 
cooked food, seems to be a cumulative one, for the patient develops 
symptoms after eating the food for several days. These potentialities 
must all be considered when judging the effect of a trial diet. 

The dietetic diary is an indispensable aid in studying food allergy. 
Since any substance which is ingested is capable of inducing symptoms, 
the diary should record not only all foodstuffs and the manner in which 
they are prepared, but also everything that enters the mouth, such as 
liquids, medicines, candies, chewing gum, spices and correctives for 
halitosis. In recording the foods eaten, the diary must go into detail. 
For instance, soups, salads, and dressings should have all ingredients 
listed. Such foods as roast beef and steak, roast pork and ham, baked 
and boiled potato should be listed as separate entities and not as beef, 
pork, or potato, respectively, for symptoms may follow when cooked in 
one manner and not when cooked in another. The diary should also 
record symptoms in relation to the time and place of ingestion. In this 
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way an attempt is made to correlate the symptoms with the eating of 
specific foods, the special methods of cooking and preparation, and with 
possible combinations of foods. 

Bronchial asthma probably was the first affliction, allergic in origin, 
in which food was considered a possible etiologic factor. Even though 
inhalants are the most frequent etiologic agents, it is definitely established 
that food substances can produce asthmatic symptoms. While any food 
has the potentiality of producing asthma, statistically, the following 
more frequently do so: egg, cow’s milk, wheat, fish, nuts, spices, condi- 
ments, and fresh fruit. Food is more likely to be an offending factor 
during childhood but there are many instances where it is the dominant 
causative factor in later life. It is also a factor in many instances where 
the asthma is primarily due to aninhalant. Positive skin reactions are 
often found to foods which appear to play no part in their causation. 
Perhaps of greater practical importance is the observation that improve- 
ment may follow removal of certain foods from the diet which fail to give 
positive cutaneous reactions. 

Perennial and annual vasomotor rhinitis is more often due to inhalants 
than to ingestants. When due to foods, these are more frequently a 
dominant factor in multiple sensitization or may be ancillary to an 
inhalant hypersensitiveness. Rarely is food the only etiologic agent. 
Again, any food can be responsible but, statistically, in both the annual 
and perennial types, wheat, egg, cow’s milk, and chocolate are the most 
frequent, with beans, potato, fish, tomato, and other foods in lesser 
frequency. Of particular interest are the cases with annual or seasonal 
vasomotor rhinitis, whose symptoms are alleviated or completely con- 
trolled by excluding certain foods from the diet. In some of these the 
foods excluded do not produce symptoms at other times of the year. A 
few cases are made comfortable by diet alone. 

Food allergy as a cause of eczema is more frequent during infancy and 
early childhood. Nurslings are often hypersensitive to food eaten by the 
mother; in later life hypersensitiveness is usually associated with either 
inhalant or contactant allergy. Again, egg, wheat, and cow’s milk are 
the more frequent causative agents, with beans, fish, potato, cereals, and 
other foods as less frequent causes. Cutaneous tests are positive in 
approximately fifty per cent of all cases. In those complicated with 
hay fever or asthma, they are positive in approximately eighty per cent 
and usually to several allergens. Experimental removal from the diet 
of egg, wheat, and cow’s milk will benefit many but not all of those with 
negative cutaneous reactions. The dietetic diary will detect other foods 
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which should be removed experimentally from the diet in these test 
negative individuals. Hypersensitiveness to foods oftert complicates 
apparently clear-cut cases of contact dermatitis so that in these a success- 
ful therapeutic result is obtained only after avoiding both the contactant 
and ingestant factors. 

Food allergy is the cause of certain cases of urticaria, and is similar in 
all respects to that due to the ingestion of drugs. The offending food or 
drug can often be surmised from a painstaking and discriminative 
clinical history, and a meticulously accurate dietetic diary is of great 
assistance. Acute generalized outbreaks, repeated at intervals, are 
usually due to food infrequently eaten and often known to the patient. 
Single attacks of urticaria may be due to an unusual food or drug, but are 
also due to infections and perhaps other factors. Focal infection appears 
more frequently as the cause of chronic generalized urticaria although, in 
the occasional case, food is the only cause. In some cases the relation- 
ship between the food and the urticaria is definite. The urticaria occurs 
a short time after ingestion and promptly disappears upon abstinence 
from the specific food. In others, because of the analogy to serum sick- 
ness, this relationship is surmised rather than proved. In this latter 
group, the outbreak may occur a day or two after eating the food or the 
urticaria may appear only after eating an excessive amount of the food at 
one meal or a moderate amount over several sequential days. In some, 
while the outbreak occurs following the ingestion of a specific food, the 
attack is prolonged for days. There are also some patients whose 
urticaria will disappear on a restricted diet, leading to the assumption 
that one of the excluded foods caused the urticaria, but does not recur 
upon returning to their ordinary diet. Such clinical occurrences make 
us doubt that foods are the sole cause in these cases. They may, how- 
ever, be the factor which governs the allergic equilibrium (7). Skin 
tests as a rule do not disclose the etiologic foods. Positive reactions are 
often obtained to allergens which appear to be unrelated to the urticaria, 
and any food has the capability of causing urticaria in the susceptible 
individual. Statistically, egg, wheat, milk, potato, oranges, and pork 
are the more frequent causes in the chronic cases; seasonal fruits, shell 
fish, and drugs are most evident in the acute cases. 

Recurrent headache (8) and according to some, typical migraine (9) 
are often benefited by avoiding definitive foods. It is thought that 
allergy is the underlying basis for these symptoms because most of these 
patients have other allergic manifestations and have antecedents either 
with allergic diseases or with similar headache, one or both. In such 
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individuals, not only is it possible to keep the headache in abeyance by 
completely avoiding the suspected food but also to induce it at will, by 
deliberately eating the suspected food. Cutaneous tests are positive 
in most instances but not always diagnostic. Often the offending food 
can be suspected by correlating the clinical with the dietetic history and 
diary. In those with negative cutaneous reactions, trial diets are very 
helpful either as elimination diets, or as corrective diets in those with bad 
dietary habits. Egg, milk, chocolate, onion, wheat, potato, and beef 
more frequently cause these headaches but any food may be the etiologic 
agent. 

Food allergy may be responsible for symptoms limited to the gastro- 
intestinal tract. Since allergy produces edema and smooth muscle 
spasm, and since this reaction may occur anywhere throughout the length 
of the gastrointestinal tract, influenced by its normal or perhaps patho- 
logical physiology, the manifestations, of necessity, will be variable. 
These include canker sores, various degrees of epigastric discomfort 
ranging from mild pain to that simulating the ulcer type, abdominal 
discomfort, generalized or simulating gall bladder or appendiceal pain, 
diarrhea, spastic constipation, pruritus ani, mucous colitis, and cyclic 
vomiting. Rarely is there an acute response characterized by nausea, 
vomiting, diarrhea (sometimes bloody), severe pain, often urticaria, 
circulatory collapse and even death within a few minutes or hours after 
eating the allergenic food. Egg, milk, wheat, onion, spices, condiments, 
and uncooked fruits are the more frequent causative foods, with any 
other food possessing the potentiality of inducing symptoms. ‘These are 
indicated by the cutaneous tests in about one-half of the cases. In cases 
in which other allergic manifestations have been or are present, the 
percentage of positive cutaneous reactions is higher but the etiologic 
significance is often unrelated to the gastrointestinal symptoms. The 
dietetic diary must be interpreted with unusual care because all symp- 
toms referable to the gastrointestinal tract, which follow ingestion even 
in an allergic individual, are not due to allergy. Prejudices to certain 
foods often determine their ability to cause symptoms, and dislikes for 
certain foods are more often due to distaste or fear of the significance of 
the attendant symptoms of indigestibility rather than to an unconscious 
defensive mechanism against the allergic reaction. ‘The relation of these 
aversions to food allergy is often illuminated by their incompatability 
with the present theories relating to the clinical application of the allergic 
reaction. Symptoms thought to be due to an allergic reaction, in the 
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absence of demonstrable organic disease, may actually be due to the 
ingestion of direct irritants to the stomach or the intestines, to chemical 
or drug-like substances contained in vegetables and fruits, to a diet 
containing an excess of carbohydrate, indigestible cellulose, or fat, to 
abnormalities of the intestinal juices and ferments, or to diseases else- 
where in the body. 

Accumulating clinical evidence shows that some of the clinical con- 
ditions in which purpura (10) is a presenting symptom may be on an 
allergic basis. ‘These conditions include the Schonlein-Henoch group 
and the Osler erythema group with visceral manifestations. The allergic 
basis for these conditions should be suspected when they occur in indi- 
viduals with other allergic manifestations, who may or may not have 
antecedents with allergic manifestations. Positive cutaneous reactions 
are present in slightly more than one-half of the cases and are diagnostic 
in one-third. Egg, milk, wheat, and chocolate are the more frequent 
causative foods, with any other food possessing the capability of produc- 
ing symptoms. 

In conclusion, the dietitian should be informed on the clinical vagaries 
of allergy. She should know the various methods by which food allergy 
can be detected and be able to prepare a diet within narrow limitations, 
yet of adequate subsistence and with varied and appetizing dishes. She 
must be able to instruct the patient as to the manner in which the 
offending foods may be ingested, and to convince him, particularly 
during the investigative period, that the smallest possible quantity may 
induce the presenting symptoms. Aided by familiarity with the cookery 
and the dietary habits of the different races, sections of the country, 
and various strata of society, it will also be essential that the dietitian 
detects, from the dietetic diary, not only the unwitting but also the 
surreptitious use of prohibited foods. 

Food allergy has shown that the diet should be made for the individual, 
and by stressing idiosyncrasy has demonstrated the reason for the fre- 
quent failure of ready made dietary formulae. Unfortunately, until our 
diagnostic methods improve, we must rely in many instances upon the 
report of the patient, which is unsatisfactory, and must work from the 
therapeutic standpoint, which is confusing. To overcome these diffi- 
culties, the dietitian with this special knowledge can aid in more accu- 
rately evaluating the influence of dietary manipulations upon the course 
of illness suspected as being allergic in origin. 
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STUDIES ON FIBER AS A FACTOR IN INTESTINAL 
FUNCTION! 


LUCY WILSON PARSONS 
University of Michigan, Ann Arbor 


E réle of fiber in the human dietary is an essential but confus- 
ing one. The literature consists of a few reports of experimental 
work performed under varying degrees of control. Graham Lusk 

(1) discusses some of the earliest work along this line, as carried out by 
Rubner. In studies with white and whole wheat bread he concluded 
that although there is a greater vitamin content in whole wheat bread, 
yet because of the waste of the bran in the intestinal tract, it should 
be left out of the diet of man. 

Hosoi, Alvarez, and Mann (2) carried out some experiments with dogs 
on intestinal absorption, in which they decided that the best basis for a 
low residue diet was lean meat. To this might be added rice, hard 
boiled eggs, sugar (except lactose) and probably small amounts of fruit 
juices, tea, and coffee. Frey, Harding, and Helmblood (3), from studies 
with a rice cellulose added to the diets of human subjects, reported the 
prevention and relief of constipation with no apparently harmful effects. 
In 1923, Rose (4) reported similar results in studies on both humans and 
rats. 

More recently, Cowgill and Anderson (5, 6, 7) published a series of 
articles dealing with experimental work on human subjects. These 
writers state that in healthy men a definite relationship exists between 
the rate of laxation and the amount of fiber ingested daily. They further 
state that in subjects having varying degrees of constipation, relief 
resulted from the addition of larger amounts of fiber to the diet. The 
criteria used throughout were the number of defecations per day, weight 
of material evacuated, symptoms of the patient, and form and degree of 
moisture of the stool. They say that the fecal unit type of stool, or 
hard stool made up of numerous small parts called fecal units, would be 
regarded as one extreme, indicative of constipation. The formless 
watery stool is considered the other extreme, and for an appropriate 
condition a fairly large sausage-shaped stool with few haustral markings 
is desirable. ; 

1 Received for publication February 6, 1936. This study was made possible by a grant 
from the Gerber Food Products Company to the Department of Dietetics, University of 
Michigan, and carried out as partial fulfillment of the requirements for the degree of Master 


of Science in Nutrition. The author wishes to express her appreciation to Dr. L. H. New- 
burgh, who directed the study and assisted during the progress of this investigation. 
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Morgan (8), from similar experiments, questions whether the laxative 
potency counterbalances the detrimental effect on mineral retention. 
She also suggests that such brief studies do not predict the injurious 
effects possible over long periods of time. 

Adolph and Wu (9), in a study on two human subjects, showed that 
there was “a slight tendency toward a lowered degree of protein digesti- 
bility only when the fiber was ingested in an abnormally large amount.’” 

In studies made by Newburgh (10), two subjects on a daily intake of 
only 1.6 gms. of fiber had daily bowel movements for many months. 
When 5 gms. of washed uncooked bran were included in the diet, the 
subjects complained of constipation. The removal of the bran was 
followed by return to regular defecation. 


EXPERIMENTAL PROCEDURE 


The experimental work described in this paper was separated into 
three phases. The work was carried out on presumably normal subjects. 
It dealt with the effect of using different types of foods, and especially 
with the effect of variation in the amount of fiber fed to the subjects. 
The details follow. 


PART I. STUDY ON ONE NORMAL SUBJECT 


This study was undertaken primarily as a result of queries as to 
whether milk produced a residue. For this study the author was the 
subject. Six series of diets, as outlined in Table 1, each with a three-day 
adjustment period, were followed by a four-day period in which all stool 
specimens were saved and daily dry and wet weights recorded. 

For the details of the results see Table 1. When milk alone was used 
(stage 1) the residue as indicated by both the dry and wet weights of 
feces was greater than for any stage except the one in which whole 
tomatoes and accordingly the greatest amount of fiber were ingested. 
Also, milk and eggs produced a greater dry residue than milk and either 
white or whole wheat bread, although the wet weight of the latter group 
was greater. The decided drop in weight when the tomato puree was 
added in stage 5 was unexpected. Throughout the experiment the 
feelings of the subject were no different than when subsisting on the 
average daily diet. The number of daily defecations was apparently 
unrelated to the diet; for example, the last stage, which had the largest 
amount of fiber and produced the greatest residue, had a single daily 
defecation. 


Eighty gms. of crude fiber for 3 days; almost 30 gms. daily. 
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TABLE 1 
Dietary study on one subject with dry and wet weight of feces and number of daily defecations 
Stage 1: Three quarts of pastuerized whole milk daily 


WET WEIGHT IN GMS. DRY WEIGHT IN GMS, NUMBER OF DEFECATIONS 


186 
96 


114.5 gms. 25.3 gms. 


Stage 2: Three quarts of milk plus 3 hard-cooked eggs daily 


WET WEIGHT IN GMS. DRY WEIGHT IN GMS. NUMBER OF DEFECATIONS 


23.8 gms. 


Stage 3: Three quarts of milk plus 90 gms. of white bread daily 


WET WEIGHT IN GMS. DRY WEIGAT IN GMS, NUMBER OF DEFECATIONS 


119 26 
106 22 
127 28 

10 


86 
21.5 gms. 


Stage 4: Three quarts of milk plus 90 gms. of whole wheat bread daily 


WET WEIGHT IN GMS. DRY WEIGHT IN GMS, NUMBER OF DEFECATIONS 


180 35 
28 

29 

0 


92 
23 gms. 
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TABLE 1—Concluded 


Stage 5: Three quarts of milk plus 90 gms. of whole wheat bread plus 100 gms. of tomato 
puree daily 


WET WEIGHT IN GMS. DRY WEIGHT IN GMS. NUMBER OF DEFECATIONS 


185 31 
152 32 
8 
8 


79 
19.8 gms. 


Stage 6: Three quarts of milk plus 90 gms. of whole wheat bread plus 100 gms. of raw tomato, 
without skins daily 


WET WEIGHT IN GMS. DRY WEIGHT IN GMS. NUMBER OF DEFECATIONS 


124 26 
138 31 
99 21 
121 28 


106 
120.5 gms. 26.5 gms. 


Note: On the last three stages, approximately 6 teaspoons of butter and 3 tablespoons of 
jelly were used daily. This material was not weighed. 


The word residue as used here refers to the amount of material defe- 
cated. The word fiber is used to designate the indigestible carbohydrate 
material present in the diet. 


PART II. FURTHER STUDIES ON NORMALS 


A group of six university students was used, one female and five males. 
They had comparable activity. The work was done with five stages of 
ten days each, a five-day adjustment period followed by a five-day 
collection period, with no intervals between the stages other than the 
adjustment period of five days each time. The various stages are 
indicated and the amount of milk for each subject is given in Table 2. 
Records were made of the dry and wet weights of the feces, the 
subjects’ feelings, the shape and form of the stools, and the number of 
defecations daily. The results are also detailed in Table 2. The figures 
and the subjects’ feelings were quite inconsistent and variable from the 
standpoint of the usual criteria given. 

There was no regularity or consistency in the weights of the feces. For 
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Total 
Average.... 
Milk, 5 qts. daily 


Average.... 
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TABLE 2 
Summary of results of study on six normal subjects 


DRY WEIGHTS OF FECES 
IN GMS, 


FORM OF STOOL 


Stage 2, milk + 10 gms. bran 
Stage 3, milk + 20 gms. bran 
Stage 4, milk + 10 gms. agar 


Stage 5, milk + 20 gms. agar 


Stage 1, milk 


161}229|294/350/259| Sausage shaped. Occa- 
32| 46] 59] 70} 51) sional presence, at 

first, in defecation of 

hard fecal units. 


122|173|216}157/230) Same as J. C. 
24| 34) 43) 31) 46 


Milk, 3} qts. daily 


Average... .] 11] 17} 13] 12) — 
Milk, 1} qts. daily 


Average.... 
Milk, 4} qts. daily 


Average... . 
Milk, 43 qts. daily 


Average.... 


44| 89] 64) 61; —| Hard, dry round or egg- 
shaped mass on first 
stage, followed by 
slightly softer but 
consistently small 
compact mass on 
other stages. 


155/202}113}150|231) Same as J. C. and L. 
31| 40} 22) 30) 46} W. except that there 
were more of the hard 
fecal units on Stages 
3 and 5. 


190} 135|/236|205|207| Well formed sausage- 
38} 27| 47) 41| 41| shaped stool with no 
hard fecal units. 
More uniformity in 
texture and consist- 
ency. Darker. 


156}172|230)180)185} Same as J. C. and L. W. 
31| 34) 46) 36) 37 


Milk, 4 qts. daily 


SUBJECTIVE FEELINGS 


Complained of symp- 


toms of constipa- 
tion on Stages 3 
and 4, 


Same throughout as 
when on ordinary 
diet. 


Complained of severe 
constipation on 
Stage 1, with relief 
on others. 


Complained of symp- 
toms of constipa- 
tion on Stages 3 
and 5. 


Complained of symp- 


toms of constipa- 
tion on Stages 3 
and 5. 


Same throughout as 
when on ordinary 
diet. 


Note: Pasteurized whole milk, uncooked washed bran, and dry agar-agar were used in this 
study. The number of daily defecations was as follows: one each day on all but a few days; 
A. R. had a single defecation on every other day for the first stage; R. W. never had more 
than the one daily defecation; the other four had two defecations on one or two days but 
with no regularity. 
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example, when the bran was added to the milk (stage 2), both subjects 
J. C. and A. R. showed an increase in dry weight of feces in excess of the 
amount of dry material added, whereas subject D. F. showed a decrease 
in dry weight of feces. Furthermore, when the amount of bran was 
doubled (stage 3) both A. R. and R. W. showed a drop in the average 
daily weight of feces for the period. The dry weights for both A. R. and 
D. F. on stages 3 and 4 were practically constant in spite of the fact that 
the latter period had only 10 gms. of agar, daily, as compared with 20 
gms. of bran in stage 3. Also, the average dry weights in stages 4 and 
5 for D. F. were constant, even though the dry material in the diet varied 
appreciably. The figures for L. W. were more consistent with the dry 
material added than were those for the other subjects. The figures for 
B. D. show very little change throughout the experiment, except in 
stage 3. For the group as a whole there was more regularity in the daily 
weights for stage 1 than for any of the other stages. 


PART III. STUDIES OF NORMAL SUBJECTS ON LOW FIBER DIETS 


Because of the wide daily variation observed in the work on Part II 
of this experiment, it seemed advisable to study the possibility of any 
consistency in the weekly figures for the dry weight of feces over a period 
of several weeks. Since the literature in regard to the treatment of 
constipation and various types of colitis frequently advocates a low or 
soft fiber diet, it was decided to begin the new study on normals with a 
low fiber diet and increase the fiber by the addition of coarser fruits and 
vegetables, rather than by using the pure cellulose or hemi-cellulose 
described in Part II. 

The plan of the experiment was as follows: Twelve normal subjects, 
‘all university men, were used. A group of subjects showing variation 
in general physical build were chosen. ‘Two were short, slender, quick 
in motion, and very active; three others were average in height and more 
inclined to be stocky in build; one was slightly obese but quite active. 
The other six were between 70 and 72 inches tall and all inclined to be 
thin. The activity of all twelve was practically comparable. All but 
three were medical students. 

The diet was carried on in two consecutive periods, using six students 
each time. The work was separated into three stages, with different 
amounts or forms of fiber in each one. Each stage lasted 33 days and 
consisted of a five-day adjustment period, followed by 28 days in which 
all stool specimens were saved. The dry and wet weights of feces and 
the time of meals were recorded for each subject. The latter was noted 
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because of the common belief that the regularity of eating habits has 
an effect on the regularity of habits of defecation. 

The exact amounts of food included are to be found in Table 3. They 
were identical for all but the one obese subject. The only variables for 


TABLE 3 
Food materials used for Part III 


ALL SUBJECTS 
BUT A. B. 


20% cream 
White bread 


Division into stages 

Stage 1—Constants 
Prune juice 
Tomato juice 

Stage 2—Constants 
Strained tomatoes (puree) 
Strained prunes (puree) 

Stage 3—Constants 
Fresh raw tomato with skins and seeds 
Stewed prunes 


Note: No analysis was made of the fiber content of the diet. It was calculated from the 
figures given in D. S. Waller’s Nutritive Value of Foods (11), Proximate Composition of Fruits 
(12) and Proximate Composition of Vegetables (13) and that supplied by the company from 
which the strained foods were obtained. The fiber was as follows: Stage 1, 1 gm. daily; 
Stage 2, 24 gms. daily; and Stage 3, 44 gms. daily, according to the tables. 


the three periods were in the form of the tomatoes and prunes. The 
other materials were constant throughout the experiment of 99 days. 
The variation was made by using prune and tomato juice on stage 1; 
prune and tomato puree (commercial brands of strained foods) on stage 2; 
and stewed dried prunes and sliced tomatoes with skins on stage 3. The 
weight of these two foods was the same on all three stages. The ma- 
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terials contributing the fiber were the bread, cornflakes, peas, tomatoes 
and prunes. See Table 3. 

The results are shown in Table 3(a). The daily variation among the 
group as a whole, and for the individuals considered separately from day 
to day, is striking. During the time the first six were on the diet, all 
but one had a daily defecation. This subject had a defecation every 
other day during most of the experiment. When the second six were 
put on the diet, only one had a daily defecation and the others, as a rule, 
had a defecation every other day. If the experiment had stopped with 
the first six we would have inferred it to be normal for a subject to have 
a daily defecation; but this idea is certainly contraindicated by the results 
on the second group. Again, there is the question as to just what is 
normal. In spite of the great daily variation for each of the subjects, the 
total weekly figure is fairly consistent. This is especially well demon- 
strated by subject R. R. on stage 3 in which, 4 days out of the 28, he had 
no defecation, while on the other 24 days there was a variation of from 
5 to 71 gms. dry weight of feces. Yet the total figures for each week were 
182, 182, 190, and 188 gms., respectively, or an average daily figure for 
each seven-day period of 26, 26, 27 and 26 gms., respectively. Subject 
M. S. on the first stage had only two defecations during the last week but 
the total dry weight for the week and the average daily figures are 
comparatively regular. Again, the variation of these weekly figures 
among the whole group is noticeable, further indicating the individuality 
of the problem. 

With the first group there were relatively few times in which a subject 
had more than one defecation; W. M. and E. K. were the two subjects 
with whom this occured most often. With the second group there were 
only two days during the entire time when a subject had more than one 
defecation. In both instances the stool was soft and poorly formed. 

The relationship between the time of meals and the weight of feces 
was studied. Each subject received the entire amount of food for the 
day each morning, and was allowed to divide it as he wished. A record 
was kept of the time the meal was eaten, each subject marking his time 
on a chart provided for the purpose. Then the chart was studied for 
each subject to determine the regularity. In general, the subjects were 
fairly regular in their meal time, having three meals per day in most 
cases, while three of the subjects had evening lunches. Whenever there 
was an irregularity in the hour of the meal or whenever a meal was 
omitted, the figures were checked for that day both for weight of feces 
and number of defecations. There was absolutely no relationship be- 
tween these two factors. 
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TABLE 3(a) 
Summary of findings in study on twelve subjects, dry weights of feces in grams 


STAGE 1 | STAGE 2 STAGE 3 


SUBJECT FORM OF STOOL SUBJECTIVE FEELINGS 


E. K. 
33} Variations from a | Negative 

smooth well-formed 

Werkly stool to the usual 
appearance in which 

Entire the first part of each 
period defecation consisted 

of the small fecal 

units, followed by a 

smooth well-formed 


os Me 
Same as subject E. K. | Negative, even though 
Weekly the amount of defe- 
cated material was 
smaller than for the 
Entire other subjects on the 
period same diet. 


W.M. 

Frequently had an un- | Complained of feeling 
Weekly formed, soft stool. more constipated than 
when on customary 
diet, in spite of hav- 
Entire ing the _ largest 
period amount of evacuated 
material of any sub- 

ject. 


G..B. 

Same as subject E. K. | Complained of consti- 
pation during first 

ay three days on diet, 

with nothing abnor- 


Entire mal after these three. 
period 


A. RR: 
Same as subject E. K. | Negative 


Weekly 





Entire 
period 
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TABLE 3(a)—Continued 
STAGE 1 STAGE 2 STAGE 3 


FORM OF STOOL SUBJECTIVE FEELINGS 


R. R. 

Same as subject E. K. | Complained of some 
constipation during 
two days on second 
period, with no ap- 

Entire parent relation to 

period diet. 


Weekly 


.A. 
Fewer fecal units than | Negative 
the other subjects. 


J.B. 
Same as subject E.K. | Complained of some 
‘ feeling of constipation 
Weully on stage 3. 
Entire 
period 


W. E. 

Same as subject E. K. | Complained of some 
: Diarrhea on one day. feeling of constipation 

wally on stage 3, in spite of 

larger amount of 

Entire evacuated material on 
period that period. 


G. F. 
Same as subject E. K. | Negative 

154 

254 

137 





734 


Pot. 





21| 226) 32} 191) 27) Same as subject E. K. | Negative 
201| 29) 213) 30) 169) 24 
205| 29} 217) 31) 246} 35 
222) 32) 216) 30) 207} 29 


Weekly 











Entire 
period 778) 28) 782) 31) 813) 29 
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TABLE 3(a)—Concluded 


STAGE 3 


24) 216) 31} 187 
21] 243} 34) 230 
30} 206) 29] 240 
26) 181} 26} 165 


25} 846} 30) 822 


FORM OF STOOL 


Similar to D. F. in Part 


II of the experi- 
mental work. Sau- 
sage-shaped and 
smoot on all but 
three days. Slight 
diarrhea then for 
known cause. 


FIBER AS FACTOR IN INTESTINAL FUNCTION 


SUBJECTIVE FEELINGS 


Felt constipated during 


week in which only 
two defecations oc- 
curred, although the 
total amount of 
evacuated material 
was slightly different 
than on the other 


weeks. 


The conclusions for this part of the work further strengthen the opinion 
that the problem of elimination of feces is an individual one. Also, the 
low fiber type of diet does not seem to have a constipating effect as 
judged by the criteria set forth in previous work along this line. 


There 
is a very large daily variation in amount of material eliminated, yet there 
tends to be a balancing over a period of a week. This is especially 
significant in view of the fact that many people consider themselves 
quite constipated when they do not have a large daily defecation. 


SUMMARY 


This report covers experimental work done in regard to the effect on 
intestinal function of fiber or other indigestible carbohydrate in the diet. 

The three phases of the work were done with normal individuals. 
First a single subject was studied for 6 weeks. During this period the 
subject was given increasing amounts of fiber. The conclusions from 
this were that there seems to be little if any relationship between amount 
of fiber in the diet and amount of material evacuated. 

The second part of the experiment lasted 50 days and comprised a 
study of six normal subjects on high roughage diets, provided by the 
addition of two different amounts of bran and then two different amounts 
of agar-agar to a basic diet, milk. Again we found little relationship 
between amount of roughage in the diet and the symptoms of laxation, 
as previously described in the literature. There was a surprising lack of 
continuity between the various individuals from period to period and 
among the group asa whole. This indicated most emphatically that the 
problem is an individual one. 
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The third part of the experiment consisted of studies of twelve normal 
subjects on low or soft fiber diets over a period of 99 days. It served to 
emphasize anew that the problem is an individual one. It brought out 
one interesting phase, that even though there is a large daily variation in 
amount of dry material evacuated, yet there tends to be a regularity in 
the total dry weight over a period of a week. It further indicated that a 
low fiber diet, as compared with a high roughage diet, does not seem to 
have any more, if as much of a constipating effect, when the same criteria 
for judging, as in previous studies, are used. 


CONCLUSIONS 


(a) The problem of fecal elimination is entirely an individual one. 

(b) It bears little relation to the amount of fiber present in the diet. 

(c) Even though there may be a large daily variation in the amount of 
dry material evacuated, there tends to be a regularity in the total dry 
weight over a period of a week. 
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THE PHYSIOLOGY OF NUTRITIONAL REQUIREMENTS! 


ALLAN M. BUTLER, M.D. 
Associate, Department of Pediatrics, Harvard Medical School 


HAVE been asked to review briefly the physiology of nutritional 
I requirements, probably because a pediatrician is forced to give 

more attention to a quantitative consideration of nutrition than is 
the general medical man. That this is so may readily be appreciated if 
one considers the difference in the magnitude of the nutritional require- 
ments of infants and adults when reduced to a unit of body weight. For 
example, the ordinary adult requires approximately 20 calories per pound 
to meet his energy requirements, whereas an infant will require roughly 
50 calories per pound, and of course the requirement of specific structural 
substances for growth is obviously much greater in the infant than in the 
adult. Not only, then, is the nutritional requirement far greater in the 
infant, but the food providing the material for it must be digested by a 
gastrointestinal tract that is relatively new at the job and is frequently 
being asked to undertake the digestion of substances for the first time. 

In spite of the variability of the nutritional requirements according to 
age, environment, activity, and physical condition, and the gaps in our 
specific information concerning them, one can review profitably the 
present state of our knowledge and outline in a general way the manner in 
which these requirements may be met. 

There are two main groups into which food substances conveniently 
may be divided: those substances that supply the energy requirements 
of the body; and those that supply the structural requirements. For 
the second group there is a quality of specificity that does not pertain to 
the first, which should be kept in mind in considering nutritional require- 
ments and diets providing for adequate growth and nutrition. Within 
the first or energy group of substances there is such an ability of substitu- 
tion and synthesis within the body that the energy requirements may be 
adequately met by merely supplying enough of these food substances to 
meet the total caloric requirement. 

Our first quantitative information concerning nutrition dealt with the 
energy requirements. ‘The introduction of the technique of calorimetry 
provided a vast amount of quantitative information concerning the 
caloric requirements of individuals in all age groups and provided the 
equivalent caloric value of most foods. This information was so com- 


1 Read before a meeting of the Massachusetts Dietetic Association, December 10, 1935. 
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plete that Rubner, in the last part of the nineteenth century, stated that 
there was little further to be learned in the field of nutrition. Scarcely 
had he announced his satisfaction with the completeness of our knowledge 
of nutrition, when the discovery of the essential nature of certain amino 
acids (1, 2) opened up a new field in the science of nutrition. This work 
on the essential nature of amino acids has continued up to the present 
time. The discovery of another essential amino acid within the past 
year by Rose (3) and the death of Professor Mendel closes another 
chapter in the history of nutrition. The work of McCollum, Hart, 
Steenbock, Hopkins, Osborne, Mendel, Cowgill, Sherman and others 
on vitamins, presented further evidence that various dietary deficiencies 
might develop in the presence of an adequate caloric intake. The need 
for specific inorganic elements has likewise been demonstrated and is 
illustrated strikingly by the deficiency condition caused by inadequate 
magnesium in the diet as demonstrated by McCollum (4) within the past 
two years. During the period of growth the essential structural sub- 
stances, of course, are of particular importance. 

Let us now consider into which of the two groups of food substances 
the individual factors of our diets fall. The individual factors are shown 
in Chart 1.* Fats, carbohydrates and proteins may be regarded as 
bundles of chemical radicles that are unfastened during the process of 
digestion and are utilized as needed by the organism. The fatty acids 
have a marked similarity in their structure except for the length of the 
fatty acid chains and, as shown in the structural formula of oleic acid, 
the degree of saturation with hydrogen. Except for possible minor 
specificity of the unsaturated fatty acids so far as we know one fatty 
acid is as effective in supplying ene: ‘v as another and no particular one 
has a specific réle in body structury As energy the fats are, of course, 
particularly efficient. On Chart 1 we have the structural formulas of 
the three monosaccharides, galactose, glucose and levulose, and again 
we see but slight differences in their chemical composition. ‘The other 
carbohydrates which are either disaccharides or higher polymers of these 
three monosaccharides, such as the dextrins and starches, again display 
no marked dissimilarity in chemical structure. So far as we know, all 
the carbohydrates of food are equally effective in supplying energy. 
From a structural standpoint there is relatively little specificity among 

? For references and review see Sherman, H. C. and Smith, S. L., The Vitamins, 2nd 
edition, Am. Chem. Soc. Monograph Series, New York: Chemical Catalogue Co., 1931. 


* The charts presented in this paper were prepared by Dr. James L. Gamble and with his 
permission are used here. 
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them. There is the possible exception that some galactose and pentose 
may be structurally significant in supplying specific carbohydrate. But 
for all practical purposes fats and carbohydrates may be considered as 


THE FOOD SUBSTANCES. 


ENERGY. STRUCTURE. 


AMINO ACIDS. 
Gigcine, —CH,CO0H d-Lysine, CH,CH,CHCH.CH COOK 
Nth NH, 
@Alanine, CH,CH-COOH tCystine, CH-S-S-Ch, 
Ni, CH NH, CH NH, 


ESerine CH COOH COOH COOH 
iy -Meth- CHS:CH CCH COOH 
ionine, Ni, 
tPhenyl- a COOH 
alanine, i, 


E Tyrosine, HO-C,H CH; (H COOH 


dValing, Chey. 
a 


FATTY ACIDS. te 
eutyre, COCR COON Lect, CHK COOH 
ks ) -  e 

Caproic, CH,CHCK,CH,CH, COOH. é-Iso- Cit NA, 
Capraic, CIGCICRCIKCHCI,, COOH reacne, CRCHHERCOO ta. “\ cc con 
Lauric, CH,CICICHCIRCRCK, CCH,CR(K, COOH. he phane, ty 
Misti, CH,CRCRCRCH CCH, CRCACRCR, COM. Mert ft ‘i 
Padme, CHICK, CH, CR, IRR CER CIAL, CO acid. CH(NH).COON sore. 
Suearic, CRLRERCRCRCRCAORCKCRCKCRORCRERCRCRCOOM | gram cumugcaon — atime CH=CH 
Orie, CCRCRCAKCRCNCRCROCHCKCHCRCACKOLOKCOOR | 5 ft “aS 
v (OOH 
tProline, (hy— Ch 
HEXOSES. EAyéroxy- a e _ticoon 
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energy substances. When we turn, however, to the proteins which are 
combinations of the amino acids given in Chart 1, it is obvious that the 
chemical structure of the individual constituents, the amino acids, is 





26 JOURNAL OF THE AMERICAN DIETETIC ASSOCIATION [Vol. XII 


complicated and varied. Some, such as cystine and methionine, contain 
the element sulphur which is not contained in others. In the present 
state of our knowledge it appears that our lack of synthetic ability 
requires the ingestion of certain amino acids which are essential for 
adequate growth and development. Therefore, though the amino acids 
are sources of energy, they have a significance in nutrition beyond the 
energy they may supply and for that reason must be placed in the group 
of food substances providing the building stones of body structure. 

The remaining substances shown in Chart 1 are insignificant as sources 
of energy, and since they are essential for growth and development may 
be grouped in the class of food substances concerned with structure. 
The first of these, the vitamins, but a few years ago were referred to as 
unidentified substances. Today many are identified and isolated as pure 
chemical compounds. These substances have a certain popular appeal 
that has been commercialized to such an extent that the market is 
flooded with this or that preparation of one or all of the vitamins. The 
vitamins, however, are no more essential to growth and development or 
the prevention of serious deficiency than are the common inorganic 
elements which form our next group of food substances. Without 
ordinary sodium chloride the organism cannot maintain its normal fluid 
and blood volumes. Iron is essential for the hemoglobin-containing 
red cells and the capacity of those cells to carry oxygen. [Iodine is an 
inorganic element essential for the proper elaboration of the endocrine 
product of the thyroid gland, thyroxin. Potassium, calcium, phos- 
phorus, and sulphur are all, of course, essential. Last but not least 
we have water. 

The list is not complete, but is adequate for our purpose. The lipins, 
though important food substances, supply energy from their fatty acid 
components and for the present need not be classified as essential struc- 
tural substances since the evidence from animal experiments indicates 
adequate synthesis within the body. The body likewise can synthesize 
cholesterol. Our information concerning other sterols and the caroti- 
noids is too meagre to permit their consideration here. 

So much, then, for a description of the food substances and an attempt 
to emphasize the division of the food substances into those supplying 
energy and those supplying structural materials. 

We may next consider the manner in which a diet can be examined to 
see whether the energy and structural requirements for normal growth 
are met. A description of the way one has arrived at the artificial 
formulas fed infants today may be used as an illustration. The evidence 
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supplied by Nature established the fact that woman’s milk contains a 
complete set of food substances adequate for both structural and energy 
requirements. Where breast milk was not available, common sense 
suggested the use of foods similar to breast milk. A simple basic sub- 
stance approaching a diet similar to breast milk was readily available in 
cow’s milk which, as we know empirically, contains a complete set of 
food substances. Realizing that Nature did not expect the baby to have 
the structural requirements of the calf nor the calf to have the energy re- 
quirements of the baby per unit of body weight, it is not surprising to see 
in Chart 2 that 88 per cent of the solids of woman’s milk are the energy 
substances, fat and sugar, as compared to 67 per cent for cow’s milk, 
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whereas but 12 per cent of the solids of woman’s milk are the structural 
elements, protein and salts, as compared to 33 per cent in cow’s milk. 
From this data it is clear that the feeding of unmodified cow’s milk to 
an infant would result in an amount of energy being derived from protein 
which would be wasteful because of the high specific dynamic action of 
this type of food. Furthermore, the feeding of undiluted cow’s milk 
would necessitate the elimination of a large amount of inorganic salts. 
A dilution of milk so as to reduce the protein and salt content, together 
with the addition of an energy substance, would be a simple solution of 
the modifications indicated by the comparison of the two milks. The 
dilution cannot, however, be made on the simple supposition that the 
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cow’s milk may be diluted so as to bring the protein content to a concen- 
tration equal to that found in woman’s milk, because of the different 
composition of the protein in the two milks. Woman’s milk is largely 
lactalbumin whereas cow’s milk is largely casein, and casein is a protein 
relatively deficient in the amino acid cystine. This amino acid has been 
shown (2) to be one of those essential to growth and development. We 
must then base our dilution of cow’s milk on its cystine content. On 
this basis we find that approximately 1} oz. of cow’s milk per pound per 
day is required by an infant for adequate growth. To cover the greater 
loss of substance in the stools of babies fed cow’s milk, as compared to 
those fed breast milk, we say that an infant needs 13 oz. of cow’s milk 


THE INORGANIC FOOD SUBSTANCES 
IN MILK. 
WOMANS MILK) COWS MILK 
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per pound per day. Basing our total fluid volume on the fluid intake of 
breast fed infants, the total fluid intake should be approximately 23-3 
oz. per pound, and so we arrive at the fact that cow’s milk should not be 
diluted by any more than an equal volume of water. 

Chart 3 shows the concentration of inorganic food substances in 
woman’s and cow’s milk. From the figures it will be seen that a dilution 
of cow’s milk with an equal volume of water will not reduce the inorganic 
concentrations of any element below that obtained in woman’s milk. The 
chart also calls attention to the very low concentration of iron in both 
milks, and reminds one of the necessity for providing iron in some form 
to milk fed infants before they reach an age at which the stores of iron 
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present at birth are depleted, and the development of iron deficiency may 
occur. The depletion period varies with the amount of iron stored within 
the infant at birth; usually iron should be added to the diet by the time 
the infant is six months of age. Having dealt with this deficiency, and 
forgetting the vitamins for the moment, we have then a cow’s milk 
formula furnishing an adequate supply of structural materials. But the 
energy content of the formula is inadequate, and some energy substance 
must be added. A cheap, readily available and usually efficiently 
utilized energy substance is carbohydrate in the form of sucrose or 
glucose. Based on information supplied by observations on breast fed 
infants and metabolism studies, the total caloric requirement of the 
infant will vary from 60-45 calories per pound, the caloric requirement 
varying inversely with the size of the infant. If the infant is fed 1} oz. 
of cow’s milk per pound of body weight, the calories thus furnished hap- 
pen to approximate 3 of the total caloric requirement. We thus must 
add roughly 3 of the total caloric requirement as added carbohydrate. 
Our formula then leaves only the vitamins to be considered. 

Vitamin A is usually present in sufficient amounts in diluted cow’s 
milk to prevent gross deficiency. Whether or not some vitamin A is 
desirable in order to build up a reserve of this substance which will carry 
infants through nutritional disturbances and prevent moderate deficien- 
cies not detectable clinically or result in a more nearly optimal growth, 
is a question. The introduction within the past two years of more 
accurate quantitative methods of determining vitamin A in small quanti- 
ties makes possible the accumulation of data on these points. Perhaps 
in the near future we will know whether our milk formulas need supple- 
mental A. The B vitamins are present in diluted cow’s milk in moderate 
amounts, but here again, as with A, we do not know whether optimal 
nutrition requires additional amounts. Vitamin C, though present in 
fresh milk, is destroyed in the process of boiling. Since the biggest 
advance in artificial feeding (today infants fed artificial formulas by 
reasonably intelligent physicians are doing as well as infants fed from the 
breast) has resulted from the bacterial cleanliness of milk, this cleanli- 
ness must be insured and all milk used for formula feeding should be 
boiled. Vitamin C, therefore, must be supplied and according to our 
present standards 2 to 3 oz. of orange juice or their vitamin C equivalent 
are required per day. Recent methods for measuring the so-called 
saturation of an individual with vitamin C by measuring ascorbic acid 
excretion in the urine (5) should give us more information as to the opti- 
mal requirements of this vitamin in infant feeding and may alter our 
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concept of adequate dosage. Cow’s milk, except that coming from cows 
fed large quantities of this vitamin, is relatively deficient in vitamin D. 
Vitamin D, therefore, usually must be supplied to formula fed infants. 
The pediatrician can supply little information concerning the need of 
vitamin E, and so far no evidence suggesting the necessity of supple- 
menting formulas with this factor has become manifest. 

In considering the adequacy of any diet, thought must be given not 
only to the food factors in the diet, but also to the effect of a combination 
of factors upon the utilization of the substances ingested—for instance, 
the effect of vitamin D on the absorption and utilization of the calcium 
and phosphorus in the diet. But there are other less well recognized 
ways in which an element of the diet may influence the utilization of 
another, and this particular aspect of dietetics is often overlooked in 
spite of its many practical applications. For example, it is known that a 
rachitogenic diet (6) for young rats is relatively low in phosphorus and 
high in calcium, thus giving a high calcium to phosphorus ratio in the 
diet. Shohl (7) has recently shown that the rachitogenic property of a 
diet containing a given and limited amount of phosphorus, increases as 
the calcium content of the diet increases. Yet calcium lactate or calcium 
gluconate is frequently added to diets of children or pregnant women for 
the purpose of increasing the deposition of the inorganic bone salts, with- 
out consideration of the effect of such addition on the calcium to phos- 
phorus ratio in the diet or the absorption and excretion of all the inorganic 
elements of bone. Iron as well as calcium forms an insoluble phosphate. 
Diamond (8) has produced rickets in young rats by adding iron to their 
diets to such an extent as to reduce their phosphorus retention. 
Inversely, phosphate added to the diet may diminish the utilization of 
ingested iron. Diamond (9) has shown that a given amount of iron fed 
an animal with nutritional anemia is much less effective in raising the 
hemoglobin, if it is ingested at a time when phosphate-containing foods 
such as milk or meat are being ingested, than is the case if the iron is fed 
when the upper intestinal tract is relatively free of phosphate. The 
practical application of these facts is obvious. 

In connection with this aspect of dietetics, the acid-base properties of 
diets deserve consideration. Much that is heard in this connection is of 
little importance because the ability of the kidney to excrete acid or 
base selectively is ignored. Large doses of acid or basic salts or salts that 
are potentially acid or basic, because they become so on absorption, can 
alter metabolism and affect balances (10, 11, 12, 13,14). But ordinarily 
the ingestion of diets consisting of natural food substances have little 
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importance from this viewpoint. Recent works (15, 16) call attention 
to two aspects of the acid-base character of a diet that are to be consid- 
ered: its reaction in relation to the gastrointestinal tract, z.e. does it tend 
to increase or decrease the pH of the gastric and upper intestinal contents; 
and the reaction of the absorbed and metabolized diet in relation to the 
acid-base equilibrium of the body. The former may affect absorption 
from the intestinal tract either directly or indirectly through affecting 
gastrointestinal secretion, the bacterial flora of the gastrointestinal tract, 
or intestinal peristalsis. The latter may affect the excretion of sub- 
stances stored within the body as well as that of ingested substances. 

Such considerations call to mind the importance of the patient’s 
reaction to the diet—psychologically and physiologically. For appetite 
and the digestion of food are important considerations in the physiology 
of nutrition. Obvious as this statement is, it is important enough to 
warrant illustration. In nephrosis, because of the general metabolic 
disturbance and the loss of protein in the urine, the child suffers from 
protein deficiency. A high protein diet is indicated and known through 
experience to produce beneficial effects if wisely given. Frequently, 
however, the routine ordering of a high protein low fat diet will result 
in such a loss of appetite that the end result will be the ingestion of less 
protein than would have been accomplished had an ordinary diet been 
prescribed. In the treatment of diabetics there is much discussion today 
as to whether relatively liberal, moderately liberal or low carbohydrate 
diets should be prescribed. If we admit for the moment, and for the 
sake of illustrating our point, that a given child should have a relatively 
low carbohydrate diet, and one is prescribed without careful considera- 
tion of the individual child, the dietary restrictions may result in such 
dietary transgressions by the child that he will actually ingest a diet 
having a greater carbohydrate content than would have resulted if a 
moderately liberal carbohydrate diet had been prescribed. In addition, 
the irregularity of the dietary indiscretions would introduce another 
factor complicating the control of the disease. 

An error in dietetics made by the great majority of mothers and nurses, 
and which we hope is avoided by the trained dietitian, has to be con- 
sidered with almost 50 per cent of the patients seen by pediatricians. 
If a child, usually 2 to 5 years of age, is slightly underweight, the mother 
is likely to feel that the child needs more nourishment. Accordingly, 
the child is urged to eat food that he dislikes or does not care for at the 
moment. Inevitably he either resents the attempts to make him ingest 
that which he does not care for, or he soon learns to look for the extra- 
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ordinary amount of attention given him when he puts off the eating of 
the desired food. The child’s appetite suffers, either because of his 
actual distaste for the forced food, or because of the development of the 
most finicky habits of eating. The mother does not know the physiology 
of growth sufficiently to realize that the child between 2 and 5 actually 
needs fewer calories and structural substances per pound of body weight 
than does the younger infant and older child. She has not respected the 
individual desires of the patient enough. How often are we all guilty of 
this. Again, it frequently happens that the individual’s desire for food 
happens to reflect a physiological need. This, of course, is commonly 
seen in animals who will go miles for a salt lick, and is rather dramatically 
illustrated by cattle in certain regions where the grass is wanting in cal- 
cium, who eat bones wherever they can find them. Experiments (17) 
have indicated the respect we should have for the intuitive tastes of 
patients, while our shockingly limited knowledge of such a thing as the 
digestibility of foods (18) implies that we should not only respect our 
patients’ appetites but seek information from them as well. The indi- 
vidual can frequently detect foods that do disagree with him, and ade- 
quate cause such as sensitivity to a particular substance, will frequently 
be found for this disagreement. 

Finally, before closing this review of the physiology of nutrition, the 
recent work of Castle (19, 20), dealing with the discovery of an intrinsic 
factor essential for the prevention of pernicious anemia, may be men- 
tioned. Here we have an example of an essential nutritional factor that 
is elaborated within the normal individual but is lacking in certain 
patients. 

If we are to prescribe wisely in dietetics, we should not only make use 
of the established scientific information available, but we should also 
scientifically make use of the information that frequently can be obtained 
only from the patient and which for that patient may be all-important. 

We have considered the subject of the nutritional requirements from 
several angles, first, what they are; second, how a diet may be analyzed 
to see that they are met; and third, certain physiological and psycho- 
logical considerations affecting them. 
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THE DIABETIC CHILD! 


HENRY J. JOHN, M.D. 
Cleveland, Ohio 


, NHE diabetic child has a problem to face always; it is the one that 
can be managed and controlled, however, and thus has an ad- 
vantage over many other physical misfortunes. To maintain 

control of the situation, knowledge must be imparted to the child in 
order to give him the opportunity for life and happiness. Control of the 
diabetes means that the child will grow and develop in a normal fashion, 
gain education and be prepared for his life’s occupation and a useful 
citizenship. 

Today an encouraging prospect may be offered to the child with dia- 
betes. Whereas, before the insulin era a diabetic child had practically 
no chance, today he has an open door before him and may go in any 
direction at will. While he cannot live on an indiscriminate or indulgent 
regimen, still the routine is comparatively easy. The child gets adequate 
food, has no trying restrictions, no bed-fast routine and may lead an 
outdoor, normal life in every way. Most of the children, of course, do 
have to take insulin in varying dosages several times a day; yet the child 
accepts this as a part of his daily routine, along with washing his face and 
cleaning his teeth. The younger the child, the easier it is and the more of 
a habit it becomes. Tiny tots, two and three years old, learn to associate 
the insulin injections with their meal time, and consider it a part of the 
business of eating. Should a mother forget, they will remind her as they 
are anxious to get the insulin so that they can have their food. Once 
the routine is established, it becomes a habit and the child thinks no 
more about it unless meddling friends insist on reminding him of his 
affliction and pitying him. If they do, he is likely in time to have psychic 
or behavior problems. 

Barring extraneous influences which are unfavorable, these children get 
along weil. In the first place, they are on the whole mentally bright, and 
this makes us feel that we are dealing with youthful material which is 
full of promise. Some of the children I have cared for have gone through 
college with honors and are now filling important positions. The girls 
as well as the boys are accomplishing things worth while; some have 
married and brought healthy children into the world and are happy 
mothers. Having diabetes has made them better persons, for their 
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survival is made possible only by intelligent codperation, by self-denial 
and by the exercise of a strong will power. They learn self-discipline 
early in life and must continue to practice it if they are to function 
successfully as human beings. A diabetic child cannot drift along as do 
some of his non-diabetic friends; he has a goal and a clearly defined 
road which leads to that goal. Without purpose and perseverance, how- 
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Cuart 1. The interval of time between the onset of diabetes in twins and the age at which diabetes 
developed in each 

ever, his fate would not be much different from that of the little diabetics 
before the insulin era, for whom there was nothing but death ahead. 

What initiates diabetes in children? There are two main factors, 
heredity and infection, which are operative in many cases and another, 
obesity, that plays but a minor réle among children, although it is a 
prominent etiologic factor among adults. One finds (1) that the heredi- 
tary factor is involved in 30.8 per cent of the cases of juvenile diabetes. 
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The reported percentages range from 17 to 54. The hereditary factor 
among Jewish children is nearly twice as high as it is among the gentile 
children. One fact which speaks strongly for the influence of heredity is 
the occurrence of diabetes in twins. I have gathered from the literature 
a series of nineteen pairs of twins with diabetes. These I have arranged 
in a graphic form in Chart 1. This chart indicates at what age they 
developed diabetes and the interval of time between the onset of diabetes 
in the individuals of each pair of twins. In ten instances, the onset was 
almost simultaneous. Since I published (1) these figures, Umber (2) 


TABLE 1 
Onset of diabetes in children following infections 
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has reported three additional pairs of twins with diabetes. These data 
furnish convincing evidence of the importance of the hereditary factor 
in diabetes. The heredity of diabetes follows the Mendelian law, but 
fortunately is a recessive, not a dominant character. 

Just because it is not possible to elicit a familial history of diabetes at 
the time the diabetes develops in the child, does not mean that the 
hereditary factor is not present. I have observed instances of diabetes 
in children in whom there was apparently no familial background. 
Later, perhaps a year or more, the father or the mother of the child 
would become diabetic. This means that there was a diabetic back- 
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ground in the family, which although masked, was nevertheless there. 
Later, when the small reserve in the pancreas of the parent became 
exhausted, he had to be treated for diabetes, the same as the child. 
Such cases are by no means rare exceptions. 

The other great factor which precip'tates diabetes in children is in- 
fection. Table 1 shows how, within a short time following measles, 
mumps, scarlet fever, tonsillitis, or other infections, diabetes develops. 
When a child apparently in good health has mumps, and two days later 
develops diabetes, it is quite safe to assume that the toxins of the acute 
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infection precipitated the diabetes. This is seen not only in children but 
in adults as well. Table 1 gives data showing a total of ninety-eight 
children in whom diabetes developed shortly after various infections. 
It is interesting to compare the result of various conditions in a group of 
adults and children. A glucose tolerance test, for instance, shows 
whether the patient has diabetes or whether he has a diabetic tendency. 
The results of this test in a large group of adults and children are sum- 
marized in Chart 2. 

The difference in the importance of obesity in adults and children is 
striking. Among adults, nearly two-thirds of the obese patients in- 
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vestigated were diabetic, whereas only a small percentage of the obese 
children were diabetic. In the child, the ravages of obesity have not had 
enough time to do sufficient damage, but as the child grows older, its 
effects will be apparent. In the presence of glycosuria, great caution 
must be exercised in the diagnosis of diabetes. Many mistaken diag- 
noses are made in adults and children alike, and these patients are being 
treated for diabetes when they do not have the disease. Two-thirds 
of the persons who show sugar in the urine are not diabetic. In hyper- 
thyroidism, the incidence of diabetic curves is high in the adult and low 
in the child. In rheumatism, another infection, the incidence is high 
and nearly equal among adults and children. In hypopituitary disease, 
the incidence of diabetes is small in both children and adults. These 
are but a few of the conditions which come under medical care, but these 
figures are enough to indicate the similarities and the contrasts between 
younger and older patients. 

When the diagnosis of diabetes is once accurately established, what is 
to be done for the diabetic child? Before the insulin era the only possi- 
ble procedure was to restrict the diet to the amount that the damaged 
pancreas could utilize. Today, you cannot distinguish a properly treated 
diabetic child from the non-diabetic child. In fact, as a rule, a diabetic 
child appears better nourished than his normal playmates. Despite 
the advent of insulin, diet still occupies the foremost place in the treatment 
of diabetes. Diet for the children must be adequate, not only for 
physiologic but for psychic reasons as well. I stress this point since no 
child will adhere to a low diet for any length of time. He will break his 
diet and be secretive about it. Such a state of affairs is not the child’s 
fault, but an error on the part of the physician who prescribed the diet 
and is trying, so to speak, to make a square peg fit a round hole. Once 
the child’s morale is broken, it is very hard to reéstablish. Such a child 
will not be truthful in his statements and will regard his physician not as 
a friend but asanenemy. The diet for a diabetic child must also appeal 
to the palate. 

There is no use in deluding oneself that the child has been living at 
home on a prescribed diet of 1400 calories, for one of two things has been 
happening. Either the child succeeded in winning his mother over by 
a continuous complaint that he was hungry and thus wheedled more food 
from her, or else, if this was impossible, the child found other means 
of satisfying his hunger. Is it not better to anticipate this and prescribe 
an adequate diet, making up the deficit with larger doses of insulin and 
thus keeping control of the situation? You cannot treat a diabetic child 
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well without his codperation. He must feel that you are for him and not 
against him, and that you will listen to his problems and work with him. 

A child requires almost three times as much protein per kilo as the 
adult. These facts must be borne in mind in planning diets for children. 
I never give less than 120 gms. of carbohydrate and 60 gms. of protein, 
even to small children. The middle group, children from twelve to 
sixteen years of age, get 140 to 160 gms. of carbohydrate, 80 to 90 gms. 
of protein and from 1800 to 2200 calories. When children are at camp, 
it is advisable to serve a light refreshment at 10 A.m., 4 P.m., and 9 P.M. 
Half an orange, half a glass of milk or some fruit satisfies the child. I 
think that this also works well when the child is at home. 

There is another point which touches indirectly upon the dietetic side. 
It is the indiscriminate administration of insulin half an hour before 
meals. If the blood sugar chances to be high at the time, this works out 
well, but if the blood sugar is not so high and the child has to wait half 
an hour for his meal, by the time the meal is served he may already be 
in an insulin reaction. When the blood sugar is so low, and extreme 
artificial hunger is created, the child just gulps his food down in a sort 
of daze, in which case the digestive processes do not function properly. 
Furthermore, the child gets no pleasure or satisfaction out of his meal. 

With the saving of lives of diabetic children by the use of insulin, the 
problem of summer vacations arose. The diabetic child cannot be sent 
to ordinary recreational camps, for this would present extreme hazards 
to his health and even to his life. The need for providing some recrea- 
tional facilities for these unfortunate little ones prompted me in 1929 to 
establish a camp for diabetic children. For the child, it means much to 
be able to go out with fifty other children who are also diabetic. Here 
he can build himself up physically as well as psychically, for sometimes 
these young patients become introspective and develop a type of in- 
feriority complex. At camp they see large numbers of other children 
with the same affliction as their own, who are enjoying life fully. Soon 
these children forget their troubles and enter into the spirit of the whole 
organization. The younger child sees other diabetics going to high school 
and college, graduating with honors, planning for their life’s work, and 
this gives a great stimulus to his own efforts. He knows that he can, 
if he will, attain a rich, full life. 


REFERENCES 


(1) Joun, Henry J.: The diabetic child; etiology, Ann. Int. Med. 8: 198-213, 1934. 
(2) Berlin letter, J. A. M. A. 102: 1242, April 14, 1934. 





ERRATUM 


Line 6, paragraph 1, page 40 of the May JOURNAL should read: 
tenths per cent of the patients in six of Pennsylvania’s mental hospitals (1 
diabetes, as against an approximate 0.3 to 0.4 i 
as estimated by Joslin.” 


““Five- 
) have 
per cent for the general population 


A PSYCHIATRIST’S VIEW OF DIABETES MELLITUS! 


HERBERT HERSKOVITZ, M.D. 
Wernersville State Hospital, Pennsylvania 


HETHER there is a specific psychosis due to diabetes mellitus 

per se is extremely doubtful. A few cases have been reported 

but the literature on the subject is not conclusive. Consider- 
ing the relatively large incidence of the disease, one would expect to find 
more diabetics in mental hospitals, if diabetes itself caused a psychosis. 
Five per cent of the patients in six of Pennsylvania’s mental hospitals (1) 
have diabetes, as against an approximate three to four per cent for the 
general population as estimated by Joslin. 

The criteria for classifying a psychosis as being due to diabetes are: 
the diabetes must have existed before the psychosis; other essential 
causes for the psychosis must be absent; the psychosis mus _ run parallel 
with the diabetes; and under treatment the diabetes must be controlled 
and the psychosis be cured (2). A critical analysis of any case of mental 
disease associated with diabetes will usually show the mental disease to 
be either coincidental or to be caused by a complication; rarely, if ever 
will all criteria be satisfied. 

In the various psychoses in which diabetes is found coincidentally, no 
particular psychosis occurs with greater frequency than another. Mental 
diagnoses of cases at Wernersville have included two dementia praecoxes, 
two manic-depressives, one epileptic, and one psychoneurotic. In the 
various groups the most common symptoms are paranoid trends and 
depressions, i.¢., delusions of persecution and suspicion, and morbid 
feelings of unhappiness and guilt. 

Diabetes is so generally associated with other complications that we 
shall not attempt to separate the complicated from the free cases. 
Murphy (3) reports 681 out of 827 cases of diabetes (82.37 per cent) as 
being complicated. 

At present, arteriosclerosis heads the list of complications and in 
psychiatry we are especially interested in psychosis with cerebral arterio- 
sclerosis. These cases show evidence of interference with cerebral 
circulation in such symptoms as loss of memory, especially for recent 
events, difficulty in sustained mental operations, confusion, and a 
varying degree of delusions and hallucinations. This is a relatively new 


1 Presented to the Institutional Dietitians of Pennsylvania at State College, Pa., January 
7, 1936. 
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complication because in former years many patients did not live long 
enough to develop blood vessel disease. Intimately associated, but pro- 
ducing a different mental picture, is the second most frequent complica- 
tion, cardio-renal disease. It is in this group that we find the toxic, 
confused, disoriented, hallucinated case which improves upon treatment 
and is therefore often ascribed as being due directly to diabetes. Hyper- 
tension, of course, is a part of this cardio-vascular-renal picture. 

The management of psychotic patients with diabetes is often difficult. 
They may refuse to eat at all or partake but sparingly of the food set 
before them. This is obviously a serious problem which becomes much 
more serious when insulin is necessary. Nurses and attendants must be 
impressed with the gravity of the situation and if persuasion is not 
successful, nasal tube feeding must be instituted immediately. It is one 
condition where we cannot temporize—where we cannot hope they will 
eat. tomorrow. 

Contrasted with this problem is that of the patient who will not stay 
within the limits of his diet. He will steal food from others and, if 
denied dining room privileges, will induce (usually with marked success) 
other patients to bring him part of their meal. Ignorant friends and 
relatives who ‘see no harm in a few chocolate bars or a little fruit” add 
to the burden of management. It is often useless to attempt to secure 
the patient’s codperation because he has lost his powers of reasoning and 
therefore cannot be reasoned with. Until the patient is well enough to 
codperate, constant vigilance on the part of all concerned is the only way 
of meeting the situation. Nurses and attendants should be instructed 
to watch closely for symptoms of coma or hyperinsulinism, and labora- 
tory examinations should be performed much more frequently than in 
the non-psychotic or codperative patient. A few aged diabetics will 
remain controlled on a general diet. They must, however, be watched 
closely. 

Interesting and vital, not only from a psychiatric point of view but 
from all aspects, is the part played by the endocrine glands in diabetes 
mellitus. Despite the tremendous advances made in the management 
of this disease, the last word on the cause and control of diabetes has yet 
to be written. Each year more investigators report evidences of dysfunc- 
tion among the other endocrines and this is not surprising when one 
remembers that diabetes is a disease of metabolism. It is difficult to 
imagine one gland being disordered while the others function normally. 
Moreover, since glycosuria can be produced by a glandular disorder other 
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than that of the pancreas, the diagnosis of diabetes should not be made 
without adequate investigation. 

The thyroid, pituitary and adrenals have been receiving particular 
attention in their relation to diabetes. Joslin and Lahey (4) have 
deemed the subject of hyperthyroidism and diabetes important enough 
to warrant review of a series of cases. Ifa diabetic is extremely nervous, 
restless, irritable, sleepless, weak, and loses weight in spite of adequate 
treatment, thyroid disease must be suspected even though there is no 
evident thyroid enlargement. Here, in order to treat the diabetes, the 
first consideration is the treatment of the hyperthyroidism. No diet 
or insulin dosage can be standardized, because in addition to the pre- 
scribed diet the patient is literally eating himself. 

It is almost universally believed that the adrenals secrete a substance 
which releases glycogen from the tissues and that, under strong emotions, 
these glands are stimulated to activity. Here, again, psychiatry deals 
with the diabetic. Strong emotions will cause a temporary increase in 
the blood sugar which the unwary physician or dietitian may attribute to 
inadequacy of the regimen. Ina recent issue of the American Journal of 
Psychiatry there is an interesting report on the effect of emotions on the 
blood sugar (5). In order to get proper subjects (people whom they 
were sure were in an emotional state) the investigators went to hospital 
emergency rooms and took blood sugar specimens of patients and rela- 
tives following automobile accidents or other exciting experiences. Ata 
later date, when the subjects had again assumed a normal emotional 
state, the blood sugar determination was repeated. In each instance 
they found a rise in blood sugar varying from 9 to 143 mgm. per cent, 
with an average of 43 mgm. Interestingly, the patient who had a rise 
of only 9 mgm. was believed not to feel the emotions which he exhibited; 
his wife had just committed suicide. Many psychiatrists believe that 
emotions exhibited by psychotic patients are not, metabolically speak- 
ing, the same as those experienced by otherwise normal people. This 
was borne out in the above series of experiments. Blood sugar samples 
were taken on patients in maniacal rages, marked agitations and pro- 
found depressions, and again when the patient had assumed an apparently 
normal emotional level. In these no appreciable difference in the blood 
sugar was found. 

Although I have said that there is probably no psychosis due directly 
to diabetes, I do not mean that there are no mental phenomena concerned 
with this disease. There are definite mental symptoms of which we 
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must take notice. These non-psychotic phenomena may occur at any 
age. The statements are confirmed by bibliography noted. A few 
specialists on diabetes with whom I have discussed this phase of the 
subject, said they had not noticed such symptoms but admitted that they 
had not looked forthem. There is often diminished alertness and aware- 
ness of the environment (6), although the patient may be much more 
alert to his own condition and events affecting himself. Memory dis- 
orders are frequent. The patient complains that he cannot remember 
as well as he used to, and relatives often report on the patient’s absent- 
mindedness. Psychological tests have indicated that patients with 
inadequately controlled diabetes show a 15 per cent reduction in memory 
and attention tasks, which improved but did not become normal under 
proper treatment (7). There is inability to concentrate and sluggish 
mental activity. They often become disinterested in their friends and 
family, forget hobbies and prefer to be alone. Mood changes are fre- 
quent, with probably a stronger tendency to depression and moroseness. 
Occasionally, cases develop suicidal tendencies without necessarily being 
psychotic (8). 

Some authorities pay respect to the diabetic’s nervous constitution. 
In the older books, disturbed emotionalism has even been considered as 
one of the causes of diabetes. Dr. Charles Hugh Neilson (9) states: 


A study of the neuropsychiatric make-up is often quite distinct. If the past 
history of these patients is studied, it will often be found that disturbed emotion- 
alism has been a dominant factor in their lives. When we study the physical, 
nervous and mental development and characteristics of an individual, we must 
of necessity, find a harmonious whole, in order to call him normal. A proper 
balance of these factors plays an important part in the emotional and mental 
make-up of the individual. Physical, mental, nervous, emotional and psychic 
abnormalities are the usual rule in many of these cases. We may therefore 
have a constitutional nervous and physical make-up which makes us potentially 
diabetic. 


Menninger (6), on the same subject, feels “that psychological conflicts 
may be an important etiological factor in many cases of diabetes, seems 
very probable. That they may actually cause the diabetes in some 
instances is unproved, but suggestive.” 

When we consider the diabetic’s mental reaction to his disease, we 
cannot wonder that he is irritable, discouraged, weary and even anxious. 
He looks upon himself as an individual whose life has been rendered 
desolate because he cannot eat as others, cannot attend social functions 
without great care and explanation to a strange host, must often be 
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jabbing himself with a needle and subjecting himself to constant medical 
supervision. He reads a description of the disease with all its horrible 
complications and knows that if he contracts an intercurrent illness, he 
has much less chance to recover than his neighbor. With the advent 
of insulin, the life of a diabetic was made much easier, but we are now 
dealing with a new generation who know nothing and care less about the 
hardships of the old days; their present lot is dire enough. Therefore 
anything which we can do to lessen their burden will aid materially in 
keeping the diabetic in a state of good mental health; proper treatment 
involves more than the mere determining of the amount of foodstuff and 
insulin necessary. 

The first rule is to make him feel that, despite his affliction, he is still 
a worth-while member of society. While it should be insisted that he 
adhere to his regimen, he should not be regarded as an invalid of whom 
nothing more is expected than to keep alive. With only obvious excep- 
tion, occupation, recreation or hobby should go on as before. When 
encouragement is offered it should not be done in a too solicitous manner 
or with too much of an “it’s good for you” attitude—this may cause 
resentment and resistance. 

Classes instituted for the instruction of sufferers in matters of diet or 
regimen, are one of the greatest aids in helping the mental hygiene of 
the diabetic patient. That man is a gregarious animal and that “misery 
loves company,” applies particularly in the management of a diabetic. 
In these classes the diabetic meets others like himself, with the same 
problems, fears, and type of living. He feels better if he sees someone 
who “can’t learn” as fast as he and has the same pity for the more severe 
cases which he, himself, resents when directed toward him by normal 
people. 

In the instruction of a patient the dietitian must be a psychiatrist so 
far as possible. She must know with which person to be stern, and which 
to be gentle; which to frighten and which to reassure; which to supervise 
closely and which to give a more or less free hand. Relatives can often 
give much light on the patient’s personality and should be consulted 
freely. 

Next comes the question of an optimal diet. As concerns mental 
health, that diet which most closely approximates the normal person’s 
diet is without doubt the best. Carbohydrates accelerate mental 
activity, and therefore should not be unduly restricted; even though it 
may be necessary to use small amounts of insulin. Marble (10) wisely 
suggests that more important than the type of diet is the regularity of it. 
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Total calories, of course, will vary with the amount of energy expended 
by the patient. 

Unmixed whiskey should be permitted to those who, desiring it, are 
able to control its consumption. It is a tremendous aid to the mental 
health of a diabetic who wishes to socialize with non-diabetics. Modera- 
tion, of course, is essential. In those able to use it in moderation there 
should be no fear of alcoholic neuritis or other complication developing. 

The question as to which is the best system of prescribing diets next 
arises; here again one must treat the patient and not the disease. Some 
patients will adhere more strictly if they must weigh, measure and 
compute everything, while others will become easily confused and dis- 
couraged with such a system. There are, of course, individual prefer- 
ences and the patient’s wishes or ability to comprehend should be the 
determining factor. 

No discussion of the psychiatric implications of diabetes could be 
complete without including the child diabetic. We should keep the child 
diabetic in a good state of mental health, not only to prevent dietary 
indiscretions, but also to allow him to develop into a mentally mature, 
emotionally stable adult. Childhood conflicts and antagonisms make 
impressions which mark him for life. He ponders over such questions as, 
“Why am I so different from my friends?” “Why can’t I eat, run and 
play like the others?” Unfortunately, it is much easier to state the 
problem than the answer, and I doubt if there can be a complete, satis- 
factory answer a’ long as diabetes necessitates rigid dietary and exercise 
regulation. The child should be given all the responsibility within his 
limits; there should not be so much supervision as to give him a feeling of 
helplessness and dependence which he may carry into adulthood. He 
should be complimented and rewarded for coéperation, and encouraged 
to do better rather than being punished after indiscretions. Joslin’s 
classes for children, the G. F. Baker Clinic gymnasium, and the Phila- 
delphia Metabolic Association’s camp for diabetic children are marvelous 
aids to the mental hygiene of these young patients. Here they meet their 
own kind, see others with lives as restricted as their own, and learn that 
after all life can be pleasant. 


SUMMARY 


(1) Whether there is a specific psychosis due to diabetes mellitus per 
se is doubtful. 

(2) Psychoses occur either coincidentally or as a result of some compli- 
cations of diabetes, notably cardio-vascular-renal disease. 
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(3) Diabetics with psychosis should be specially managed. 

(4) The other endocrine glands, especially the thyroid and adrenals, 
are importantly related to diabetes. 

(5) There are definite mental phenomena concerned with diabetes. 

(6) The mental hygiene of a diabetic must be considered if good 
management is desired. 

(7) The child diabetic may constitute a serious psychiatric problem. 
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EDITORIAL 


Boston IN OCTOBER 


Of course, you are coming to Boston, 
The land of the Cabot and Cod, 

Of Adamses, Lobster and Harvard, 
The soil that the Pilgrims once trod. 


You may, if you like, go to Gloucester, 
To Plymouth to gaze at the rock. 

You might catch a fish in the ocean, 
But don’t miss the boat from the dock! 


Oh yes, why of course, there are meetings, 
Just to fill in the time between trips,! 
We won’t try to tempt you to miss them, 

Not even with schooners and ships! 


1 All trips scheduled ante- or post-program. 
See Association Progress section for more about the Boston 
Meeting. 


Foop CONSUMPTION AND THE DIETITIAN 


The present widespread interest in nutrition and the public’s awareness 
of the importance of selecting foods for health are largely due to the work 
of the dietitian and the home economist. There has been a marked 
change in the food tastes of the public, particularly in the consumption 
of milk, green vegetables, fruits, and fruit juices, within the last few 
years. Can anyone doubt but that the popular tomato juice “cocktail” 
had its inception in the new knowledge of the value of the tomato as an 
antiscorbutic? Fifteen years ago we saw but an occasional glass of 
orange juice at the breakfast table, whereas tomato juice as a beverage 
had yet to appear there or anywhere else. ‘Today one of these, or a like 
food, rarely fails to make its appearance at the breakfast table at least. 
Our awareness of the virtues of the green leafy vegetables, their avail- 
ability all year round, and the wider use of milk, fresh, evaporated and 
dried, are quite obviously the result of the work of the dietitian and the 
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home economist. These vast changes in food habits have taken place 
coincidentally with the development and growth of a profession that is in 
its youth. For the work of the dietitian and her professional standing 
did not begin to be established until the national Association was founded 
nearly twenty years ago. 

Not only does this comparatively small group influence the lay public, 
but their work in the large and small medical center and university 
hospital is reflected in the changing beliefs of the medical and nursing 
profession with regard to diet and food. None can deny but that there 
has been marked development of interest in dietetics as a part of medical 
therapy within the last ten or fifteen years. Notsolong ago, diet therapy 
was more or less a rule of thumb method of treating a disease. It was 
the dietitian and her interest in normal nutritional needs who first evolved 
the hypothesis that all diet therapy should first be based on the normal 
needs of the body. The changes in the dietary procedure in peptic ulcer, 
diabetes and chronic arthritis, to mention but a few conditions, has 
developed within the last few years. Today, we invariably see diet 
therapy evoked to treat the patient as well as the disease. Clearly then, 
the dietitian’s influence on developing new food tastes, habits, and theo- 


ries with regard to diet and food, is of tremendous import. 
In line with this, Graham Lusk, in his last published book, Nutrition, 
said: 


The aggregate money cost of this food reaches colossal proportions. In the 
United States it must be $15,000,000,000 per annum, and this food is usually 
taken in sublime ignorance of what it all means. Even in medical schools little 
thought is given to the subject. The schools of home economics, however, 
form a group of people who really understand the subject. 


Thus, while the membership of the American Dietetic Association and 
consequently the circulation of its JouRNAL are limited when compared 
with many other professions and their publications, yet when we con- 
sider the dietitian’s far-reaching prestige, the membership and the Jour- 
NAL’s circulation are in reality far greater numerically than they ap- 
pear at first. 

An analysis of the membership gives some indication of the actual 
number of people whose food habits and food purchasing are directly 
influenced by the average reader of this JouRNAL. Of the total member- 
ship, well over 2000 are hospital dietitians in institutions ranging from 
the small private hospital to the large university or city hospital. 
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Let us consider the hospital dietitian for the moment, solely as a buyer. 

What and how much does she buy? We will cite some items on the list 
of foods purchased by a dietitian in a university hospital in the Middle 
West. In one year she purchased among other things, the following: 
evaporated milk, 1574 No. 10 cans; pineapple juice, 1787 No. 10 cans; 
tomato juice, 2943 No. 10 cans; cocoa, 1151 lbs.; coffee, 8902 Ibs.; 
bananas, 29,100 lbs.; steel wool, 296 Ibs.; and paper napkins, half a mil- 
lion. Another, in a large private hospital in a Midwestern metropolis, 
purchased 1000 lbs. of baking powder a year, a carload of No. 10 canned 
tomatoes, a carload of sugar, and three tons of cheese! 

Not only does the dietitian buy in the hospital; she is also an important 
factor as a buyer in the school and college dormitory. Nearly 150 
members of the American Dietetic Association serve in this capacity. 
One such, feeding 1400 students in a Southern university, purchased 
4363 lbs. of cheese from the middle of September, 1935 to the middle of 
March, 1936. At one time she placed an order for 2700 cases of No. 
10 canned fruits and vegetables, and 67 cases of No. 10 cans of jams and 
preserves. 

Another group, representing more than 100 of the members of the 
Association, are in the tearoom, restaurant, cafeteria and hotel field. In 
this group the dietitian is closely concerned with the purchasing of foods 
in large quantities. Some may feel that here the influence on food tastes 
and habits of the clientele may not be so far reaching as in that of the 
school and college dormitory. Here the trade is often transient. But 
even the casual or occasional eater in the commercial food unit over 
which a dietitian presides cannot fail to observe the tempting way in 
which certain dishes, particularly vegetables or salads, hitherto unappeal- 
ing, can be served with a taste appeal. Dietitians are now engaged as 
owners or managers of restaurants; as hotel directors; and as dietitians 
of hotels and dining car systems for railroads. One for a number of years 
has been dietitian for a large hotel chain in an advisory capacity and as 
manager of an experimental kitchen where new dishes or foods are tried 
out; another serves in somewhat like capacity in a great New York City 
hotel. The scope of work for the dietitian in the large hotel is just 
developing. 

The above three groups represent the members who are administrators 
and who either purchase food themselves, or directly influence the selec- 
tion and purchase of the foods. Another group, comprising more than 
300 members, is that of the nutrition advisors, extension workers and 
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others who serve the public by means of lectures, writing and teaching, 
both to individuals and groups. Much of the change in food consump- 
tion trends and the dispelling of outworn food prejudices in this country 
is due to the work of this particular group. 

Another, that of the teachers in home economics and nutrition depart- 
ments of high schools and colleges, makes up nearly 300 of the member- 
ship. Here the influence is perhaps more direct, in that the actual food 
product is brought to the attention of students. 

Still another group of specialists, that of nutrition advisors to com- 
mercial firms, makes up slightly less than 100 of the membership. These 
dietitians serve in some instances as consultants in the medical depart- 
ments of firms, working directly with the personnel and helping to influ- 
ence food habits coincidentally with their primary purpose, that of im- 
proving the health of the group. 

A limited group of less than 30 belong to the fourth estate—the writing 
profession. Here their public, the number of persons reached, is depend- 
ent upon the circulation of the books and publications which they have 
written, or of the newspapers or magazines for which they write. 

Fifteen per cent of those who, while retaining membership, have re- 
tired, are either married or are temporarily inactive professionally. 
Some of these nominally retired members of the Association, however, 
still retain an active interest in dietetics and food and serve in a volunteer 
capacity on local committees concerned with the health and well-being 
of the community. The balance of the readers—members and non- 
member subscribers to the JouRNAL—are made up largely of repre- 
sentatives of the medical, nursing, and educational fields, people who 
likewise have a powerful influence on public thought, habits and food 
tastes. 

Of the non-member subscriptions, nearly 200 go to public, medical or 
school libraries; 150 go to hospital libraries; 130 go to home economics 
departments in schools, public health departments, commercial firms, 
editors, and food service departments of schools and colleges. Students, 
both undergraduates and post graduate student dietitians, make up a 
growing list of subscribers to this JOURNAL. 

It would be difficult to approximate the total number of people for 
whom the dietitian actually purchases food and culinary equipment. It 
would perhaps be more difficult to approximate the number reached and 
influenced in their food habits and purchasing by the members of the 
American Dietetic Association and the readers of this JourNAL. A 
possibly conservative figure might be obtained by multiplying the actual 
number of readers, a hundredfold. 
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PROTAMINE INSULIN 


Of interest to dietitians and workers in nutrition generally is the 
announcement recently made! of a new preparation of insulin which acts 
more slowly and gradually than regular insulin, thereby lessening the 
possibility of hypoglycemic attacks. Insulin reactions, while usually 
not at all serious, are an inconvenience, and at times a disturbance and 
source of worry to patients and their relatives. Many a mother of a 
young diabetic, while fully realizing the life-giving value of insulin, has 
wished that she might go to sleep without fear that her child would have 
a reaction during the night. It must be confessed that usually this fear 
has been groundless for with proper care reactions are infrequent, even 
in severe juvenile diabetics, and rarely are characterized by unconscious- 
ness or convulsions. Nevertheless, with the over-anxious mother, this 
dread has existed. 

The new protamine insulin originated in the Nordisk Insulin Labora- 
torium in Copenhagen, Denmark, where Hagedorn and his associates 
have been working for some months on its development. By adding to 
regular insulin a solution of a protamine (a basic protein) derived from 
fish sperm, a finely divided precipitate is formed. The resulting sus- 
pension of the new compound, the protamine insulin, has a reaction which 
is very close to that of body fluids. After subcutaneous injection the 
combination is slowly broken down and the active insulin released over a 
relatively long period of time. By virtue of this, sudden and sharp de- 
creases in blood sugar are avoided and the danger of hypoglycemic reac- 
tions lessened. 

Experience to date!:? with the slowly-acting insulin has already demon- 
strated the possibility of more far-reaching consequences than simply the 
prevention of reactions, important though this may be. Its usewith suit- 
able patients makes possible the maintenance of a normal blood sugar level 
throughout the entire twenty-four-hour period. Even in patients with 
the severe juvenile type of diabetes, the before-supper dose of protamine 
insulin may be adjusted to secure a normal fasting blood sugar some 
twelve or fourteen hours later, a result difficult to attain with regular 
insulin despite a bedtime dose. ‘Thus is the diabetic brought more and 
more closely to resemble a normal individual. A justifiable hope is that 
with such control of the diabetic condition, the complications of coma, in- 
fections, cataracts and arteriosclerosis may be avoided, or at least deferred. 

1 Hagedorn, H. C., Jensen, B. N., Krarup, N. B. and Wodstrup, I.: Protamine insulin, 
J. A. M. A., 106: 177, January 18, 1936. 


2 Root, H. F., White, P., Marble, A. and Stotz, E. H.: Clinical experience with protamine 
insulinate, J. A. M. A., 106: 180, January 18, 1936. 
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The new insulin preparation cannot as yet be regarded as a finished 
product. One drawback encountered with some patients has been that 
because of its slow and gradual action, the protamine insulin is unable to 
prevent some hyperglycemia and glycosuria from meals high in carbo- 
hydrate. So far it has worked best when given in conjunction with the 
regular insulin: a dose of the latter before breakfast (and if needed, before 
lunch) and a dose of the slowly-acting insulin before the evening meal. 
With some patients it has been helpful to reapportion the day’s carbo- 
hydrate so as to give a relatively small fraction (one-fifth) of it at the 
meal before which the new insulin is used. With some patients the 
protamine insulin has been used exclusively with success. 

Treatment with the new preparation is thus still in the investigative 
stage (it is not as yet on the market) and various combinations of prota- 
mine insulin and regular insulin are being tested. Detailed studies are 
in progress in American and European clinics and laboratories. What- 
ever the final product, it seems safe to predict that a most notable ad- 
vance has been made in the treatment of diabetes. All diabetics and 
relatives of diabetics have reason to be grateful indeed to Hagedorn and 
his collaborators for the development of protamine insulin. 


CURRENT COMMENT 


THE INFLUENCE OF INJURIES ON SUGAR METABOLISM! 


In an article read before the American Academy of Orthopedic Sur- 
geons, I reported twelve fracture cases in which blood sugar determina- 
tions were made on the day following the injury and at various times 
thereafter. In only one case was there a previous history of diabetes. 
The patient, a woman, in spite of having the usual amount of insulin, 
went into diabetic coma four days after admission for a fracture of the 
leg. Examination showed a blood sugar of 400 mgms. per 100 cc. of 
blood. For control of this terrific upset in the sugar metabolism, it was 
necessary to give 25 units of insulin every two hours and to confine the 
diet to orange juice. Within 24 hours, the blood sugar had dropped and 
the coma was overcome but it was necessary to continue large doses 
of insulin and a very rigid diet for some time in order to control the 
diabetes. At the time of her discharge and about a month after admis- 
sion, she was receiving carbohydrate, 90 gms., protein 60 gms., and fat, 
100 gms., with a total of 81 units of insulin throughout the day. 


1 Presented to the Virginia Dietetic Association, November 15, 1935, at Charlottesville, 
Va. 
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Strangely enough, this same patient fractured her arm eleven months 
later and went through another disturbance of her sugar metabolism. 
This time, however, her diet was controlled and her insulin increased 
temporarily. In spite of this the blood sugar became elevated to 240 
mgms. per 100 cc., but returned promptly to normal. 

Two other cases in this twelve showed distinct elevation of the blood 
sugar following bone injuries. 

More recently, 56 additional cases with bone injury necessitating 
admission to hospital were studied relative to their sugar metabolism. 
Considering a blood sugar of 70 to 120 mgms. to be normal, 31 of the 
cases fitted into this classification. Fifteen cases having blood sugar 
between 120 to 150 mgms. per 100 cc. were considered to be slightly 
elevated. Seven cases having a blood sugar of 150 to 180 mgms. were 
considered to be definitely elevated and those cases with a blood sugar 
of 200 mgms. and above were considered to be essentially diabetic. In 
only one of these cases, however, was there any previous history of 
diabetes. 

I will give a short synopsis of the three cases in which there was a blood 
sugar of over 200 mgms. per 100 cc. The first, a white female 50 years 
of age, broke her femur. On the following day her blood sugar was 200 
mgms. and the Fehling’s solution was reduced with only one drop of 
urine. She was given 20 units of insulin before each meal and a diet 
of carbohydrate 90, protein 60 and fat 50. On the following day her 
blood sugar had dropped to 93 mgms. only to ascend a day later to 250 
mgms. Insulin was thereupon increased to 75 units, the diet being left 
the same. The blood sugar determinations were repeated daily for ten 
days with a gradual reduction under this same routine of diet and insulin 
to 111 mgms. per 100'cc. At this time the insulin was reduced to 50 units 
and the diet increased to carbohydrate 120, protein 70 and fat 90. With 
this increase the blood sugar immediately jumped up to 214 mgms. per 
100 cc. but instead of decreasing the diet the insulin was increased with 
the result that one month following her admission the blood sugar was 
100 mgms. ‘The diet contained carbohydrate 120, protein 70, fat 90 and 
she was receiving 63 units of insulin daily. At the time of her discharge, 
there was no evidence of sugar, acetone or diacetic acid in the urine. 

The second case, a white woman 68 years of age, known to have dia- 
betes, suffered a fracture of the ankle. The morning following her ad- 
mission to the hospital the blood sugar was 293 mgms. per 100 cc. and 
reduction of Fehling’s solution took place with one drop of urine. Here 
the condition was entirely controlled on carbohydrate 80, protein 60, fat 
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80, and no insulin was required. She was discharged from the hospital a 
few days later showing a normal blood sugar. 

The third case, a man 69 years of age, was admitted to the hospital 
following a fracture and showing a blood sugar of 444 mgms. per 100 cc. 
Although this was reduced to 212 by the administration of glucose, insu- 
lin and diet, he died of bronchopneumonia on the second day after 
admission. It is quite possible that the development of this was influ- 
enced by his sugar metabolism.—RoBERT V. FUNSTEN, M.D., Professor 
of Orthopedic Surgery, University, Va. 


MUCIN IN THE TREATMENT OF PEPTIC ULCER! 


The Sippy diet or one of its modifications supplemented by alkaline 
powders given between feedings has been generally used in the treatment 
of peptic ulcer for the past thirty years with more or less satisfactory 
results. However, in some instances, alkalies used over long periods of 
time seem to produce an increased activity. In view of this, attempts 
are being made to find a substitute which will produce the desired effect 
and eliminate this possibility. 

At the time of his experiments on Alexis St. Martin, Beaumont com- 
mented on the protective quality of mucin of the gastric mucosa. Kauf- 
man, in 1908, noted the absence of mucin in patients suffering from pep- 
tic ulcer. Because of these findings and because mucin combines readily 
with free acid, forms a coating over the affected areas protecting them 
against the proteolytic action of gastric secretion, causes no chemical 
disturbances in the body and does not affect gastrointestinal activity, 
mucin has been suggested as an ideal therapeutic agent in cases of peptic 
ulcer. When mucin was first manufactured, some of it contained, in 
excess, a substance which increased the secretion of hydrochloric acid 
instead of decreasing it.‘ The commercial preparation at present, how- 
ever, is free from this impurity and the odor, which was most disagree- 
able, has been improved.* Patients find mucin less difficult to take if it 
is incorporated in ice cream or thick drinks such as malted milk.® 

Jones began the use of mucin in August, 1931. He feels that it has a 
place in the treatment of peptic ulcer but that it has not passed the ex- 
perimental stage. Fogelson® reported complete relief from symptoms 


1 Block, Leon and Rosenberg: Am. J. Med. Sc. 185: 260-270, February, 1933. 

* Rivers, A. B. and Vanzant, F. R.: Ann. Int. Med. 7: 1122-1125, March, 1934. 
3 Jones, C. R.: Pennsylvania M. J. 37: 746-748, June, 1934. 

‘ Rivers, A. B. and Vanzant, F. R.: J.A.M.A. 98: 1156, April 2, 1932. 

5 Fogelson, S. J.: J. A. M.A. 96: 673-675, February 28, 1931. 
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in twelve patients for varying periods of from two to five months when 
an ounce of mucin was fed three times a day with meals, in addition to 
about thirty grains of mucin in tablet form hourly. Bloch and Rosen- 
berg treated twenty-eight patients with mucin and report the following 
results: Six discontinued the treatment because of intense nausea and 
vomiting; nine showed no improvement but a return to alkalies gave 
immediate relief; six showed improvement at first but continued use of 
mucin had no beneficial effects and one patient became asymptomatic 
immediately but was not seen after discharge from the hospital. The 
patients who showed improvement had received no relief from the use of 
alkalies and diet. These results indicate that mucin should be used in 
cases not responding to other forms of treatment and as a step toward 
the evasion of surgical procedure. 

The general concensus, therefore, seems to be that mucin is effective 
in certain cases of peptic ulcer but that mucin therapy most certainly is 
still in the experimental stage ——Witma I. Rosinson, Christ Hospital, 
Cincinnati, Ohio. 


BUDGETING AND ACCOUNTING! 


A budget is set up to furnish guideposts in the scheme of financing of a 
hospital. Budgeting is accounting in advance, as distinguished from 
the accounting which follows an event. Budgetary control in a hospital 
is (1) the assembling of information that may have an effect on operations 
during a stated ensuing period, (2) the applying of such information to 
forecast trends and to formulate a program, and (3) the using of the 
program for measuring operations. A hospital should have proper 
organization and codperation of department heads, functions and per- 
sonnel, so that responsibility may be definitely fixed. 

Of the two items considered, income and expense, the first may come 
from endowments, trust funds, or from state and welfare organizations. 
The expense items differ slightly with various hospitals. Weaver 
divides his budget into the following sub-divisions: 

Administrative expenses: salaries, telegraph, etc. 
Service expenses: nurses, educational, etc. 
Institutional expenses: laundry, dietary, housekeeping, etc. 
General expenses: rent, interest, insurance, etc. 
Still another classification is given by MacEachern in Hospital Organiza- 
tion and Administration. He divides the budget into two main divisions: 


1 Summary of Seminar conducted at the Montefiore Hospital, New York City. 
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those having to do with the professional care of patients; and those con- 
cerned with the business organization. The first is divided into four 
subgroups: medico-administrative group, medical service, nursing serv- 
ice and dietary service. The second includes the organization for ac- 
counting, purchase and supply, mechanical, maintenance, housekeep- 
ing, and laundry. 

The preparation of a budget should be started sufficiently early to 
permit time for considerations and revisions before beginning the year. 
Expenses should be based on figures of the previous year, and income 
based upon present economic conditions and the health situation of a 
community. The difference shows what the hospital must secure through 
itsown campaign. Merely because a hospital happens to be a charitable 
institution does not imply that it is licensed to incur financial obligations 
in excess of its ability to pay. 

All budget estimates should be set up by months, and should be suffi- 
ciently simple and flexible to meet existing conditions. The budget is 
used as a yardstick to determine where and why there is waste. There 
should be periodic reports from the accounting department in order to 
see whether or not expenses meet the budget limit. Chapman’s statistics 
show that the dietary performance will absorb in excess of 25 per cent 
of the total expense of operation. With the other department heads, 
the director of the nutrition department submits a detailed budget plan 
for her department to be passed on by the board of directors. This, like 
the other budget plans, is based on price trends, past records of expense, 
and replacement of equipment, unless the last is included under a sepa- 
rate department head. 

Accounting. “Accounting may be just a necessary nuisance or it may 
be made a very valuable aid to the administrator in preserving the balance 
of the craft he is navigating.”” A properly planned and controlled sys- 
tem of accounting is of great importance to the executives of any institu- 
tion, keeping them informed not only of major trends and showing what 
money has been spent, but also how well it has been spent. 

About thirty years ago industry awakened to the fact that detailed 
cost of different processes and procedures must be known, if sound operat- 
ing policies were to be developed. To the Presbyterian Hospital of New 
York must go the credit for first introducing these methods to the hospital 
field. In simple terms, these principles involve the dividing of hospital 
procedures into groups of activities according to the functions they serve, 
the charging of costs directly to the departments incurring them, and 
the expressing of results in comparable units of performance. This gives 
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an administrator or departmental head a standard by which his accounts 
of the preceding month, or the accounts of a given month in a given year, 
can be compared with that of another hospital doing similar work; he 
can also similarly compare his monetary proceedings. 

Accounting is thus a means of providing information needed in the 
solution of financial problems, but it is only a means to anend. To be of 
maximum value the accounts must be rightly interpreted. Analytical 
interpretation of accounts makes it possible to determine which past 
operations are essential in the forecasting of future operations, and makes 
it possible to establish certain standards in the operations of a department 
which will help to solve administrative problems. 

Accounting in food administration may consist merely of a simple 
purchasing ledger, or may be divided into small departments of storage, 
salaries, upkeep, or food—the last with subdivisions, e.g. meat and poul- 
try, dairy products, etc. Some hospitals may even list their food ex- 
penditures into classified diets, special, children’s private, service, em- 
ployee, etc. The purchasing of this food may be done by a purchasing 
agent under the supervision of a dietitian or may be done by the nutri- 
tion department, alone; but in any event, records are kept. These 
records and forms are constantly being improved to insure a minimum 
of writing and figuring and at the same time to contain complete, clear 
and concise information for the bookkeeper, be he trained accountant 
or dietitian. 

Studies on food control have been based on the cost of food materials, 
expressed in per capita cost of meals. Sometimes this entails only the 
cost of the raw materials, again it may take into account the total ex- 
penditures in preparing these raw foods. Since, however, price is so 
extremely variable, this method gives results of limited value. There 
is great need for accurate information on serving, and data on consump- 
tion. A food ledger, with its guide sheets, should serve as a buying 
guide, not only for price measures, but for quantities of determined 
value. Overstocking and resultant waste would thus be minimized. A 
method of checking the adequacy of the diet, a means of detecting losses 
in the store room and kitchen, and an aid in preparing estimates for 
future budgets would also be provided. 

The cost system must be easy to understand and operate, and should 
not be expensive. If easily comprehensible, it will be much more effec- 
tive since each person concerned with the system may then independently 
and accurately determine where he stands.—Jupy Hoover. 
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Tue HospitaL Menu! 


The problems of the hospital dietitian and those of the commercial food 
manager are fundamentally the same. Both have a common goal in 
their activities; namely, a food service which shall achieve the maximum 
of satisfaction to the patrons at a minimum of cost to the management. 
The dietitian and commercial manager alike must consider four factors 
when planning menus: the amount of money to be spent on food; the 
needs and tastes of the groups fed; the physical plant in which the work 
is done; and the help available for preparation, cooking and serving. 

To the dietitian, the amount of money allowed in the hospital budget 
for food often seems to be what is left after all other expenditures have 
been allotted; her resources are taxed to provide the kind of food de- 
manded, within the limits of the budget. 

Another difficulty that confronts the hospital dietitian is one generally 
absent in commercial institutions. In the hospital the dietitian’s 
customers, the patients, are in an abnormal state both mentally and 
physically. They fret over things which in health they might ignore. 
Their appetites are faded and finicky, and their helplessness to do any- 
thing about the food or their surroundings tends to make them react 
unfavorably to both. 

If they are well enough to be on general diet they are well enough to 
spend much time between meals looking forward to the next tray. The 
importance of meal time is exaggerated, and details of the service assume 
an unreal magnitude. 

The second group, the administrative, medical and nursing staffs, are 
well physically, but their mental attitude is often that of boys at boarding 
school. Whey usually receive their board as a part of their compensation, 
thus are compelled to eat in the hospital and are therefore more critical 
than they would be if the same food were served elsewhere. The average 
commercial manager would quail before such a clientele. 

Too often the physical layout of working space in hospitals causes the 
dietitian concern. The kitchens must always be far removed from the 
rooms of the patients, and even in new buildings it seems that more in- 
telligent planning is devoted to the medical and surgical areas than to the 
food service areas. Basement kitchens with slow dumb-waiters, endless 
corridors through which all food for the patients must be trundled, differ- 


1 Presented at the annual meeting of the American Dietetic Association, Cleveland, 
October 30, 1935 by Linda Brown, director, Faculty Club, Ohio State University. 
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ent levels across which food carts must be lifted, and store rooms far 
removed from kitchens, where careful supervision is impossible, are some 
of the things apparent even to the casual observer in many important 
hospitals. 

Another problem that occasionally confronts the dietitian is the divided 
authority and responsibility for the patients’ food service. In some 
hospital organizations, food is removed from the jurisdiction of the 
dietitian to that of the nurse before it reaches the patient. The dietitian 
must stand by helplessly, while food cools on trays, until the nurse finds 
time to serve it. 

Menus can be successful only when they have pleased the patron and 
have been kept within the limits of the budget. These two aims are 
dependent on proper planning and execution. Planning considers cost, 
food values, appearance of plates or trays, use of flavors, use of seasonal 
foods, limitations imposed by equipment, time or help, and the surprise 
element. Proper execution of menus is based upon establishment of 
desired food standards, and the achievement of such standards by the 
use of established formulae and the development of technical skill in the 
cooks. This means training cooks to produce, consistently and at a cost 
figure, the quality desired. 

In menu planning it should be remembered that the appearance of food 
depends largely upon color and consistency. One should visualize the 
plate on the tray and be sure that there is enough, but not too much color 
or clashing colors. There should be a proper relation between soft and 
crispy foods on the same tray. 

In any menu planning book, foods should be classified on a basis of 
color—greens, yellows, reds. Use natural food colors when foods are 
artificially colored, such as reds, greens and yellows, and stay within the 
limits of these color ranges, leaving blue and lavender to other fields. 
Flavors in menus are, of course, equally important. Repetition of the 
same flavor on one plate, serving more than one strongly flavored vege- 
table, and the indiscriminate use of unusual flavors should be guarded 
against. 

The limitations of space, equipment and labor must always be con- 
sidered in menu planning. Avoid menus with so many baked dishes 
that there is not enough oven space, or so many grilled, sauted or fried 
items that the cooks cannot get them out properly. The menu should be 
fairly balanced in dishes easy to prepare and those which are difficult, and 
difficult dishes should be distributed equally in the department. 
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The use of foods in season is another factor in menu planning. In 
spite of the storage facilities afforded by refrigeration, apples in season 
serve as a good illustration. As every informed buyer knows, certain 
apples should be emphasized in the fall because they have fully matured 
and their quality is at its best. Other varieties are not adapted for 
storage, therefore are on the market at reasonable prices. Grapefruit is 
another item which should be used generously from November to March 
because of its goodness, and omitted from the menu when they first 
appear and when their season is waning. Strawberries are tempting in 
January, when one is weary of winter and winter foods, but the wise 
menu maker will wait until strawberries are more seasonable and the 
quality better, and then use them generously. Tomatoes are on the 
market throughout the year, but are poor in quality for a time during 
which we should use tomato aspics. When fresh tomatoes are again in 
season, emphasize them; in late summer, fresh tomatoes can often be 
used more cheaply than canned. Melons are like steaks; if they are 
poor, nothing can be done to minimize their lack of quality. Use them 
generously when they are “tops”, but take them off at the first sign of 
deterioration. 

The surprise element is important in successful menu making any- 
where, but is especially important to the hospital dietitian who caters to 
the same group three times a day. Something new and different on the 
menu, which your patrons will like, is not easy since most of us are pressed 
for time. Except for fish and possibly chicken, it seems unwise to serve 
a certain food invariably on a certain day. The demands of a Catholic 
clientele and the fact that the selection of fish is better on certain days 
would exclude fish from this rule, while the “special occasion feeling” 
which chicken imparts to the menu would justify its exception. But 
above all, keep your patrons guessing so that they can never be certain 
that Tuesday will be veal day or Thursday, beef day. 

In executing the menu, the importance of good cooking cannot be too 
greatly emphasized. It is the keystone upon which the success of your 
meal is built. Granted that there are born cooks, it is certain that 
the only way to get good food, day by day, is to cook by formulae. 
Whether you have men or women cooks, white or colored cooks, is not 
nearly so important as whether they cook by formulae or rule of thumb. 
Formulae do not replace skilful technique, but they are a firm foundation 
upon which skill may be developed. They must be checked constantly 
to prevent any modifications other than those authorized by the dietitian. 
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The use of accurate formulae is a great aid in the establishing of cooked 
food standards. Most cooks feel they know how to make the simple 
dishes and are careless about their methods. Vegetable soup and baked 
apples are the two foods which vary most from day today. The quality 
of the soup stock varies with the vegetables on hand, while cooks take 
baked apples too casually. Time schedules for cooking and cooks trained 
to observe schedules will improve food standards. Hospital room service 
presents other serious difficulties. Serving at the right temperature is 
beset with difficulties and puts the dietitian to a real test. 

The following items might lend variety and appeal to menus: fresh 
mushroom, tomato crab, lobster, or oyster bisque, and French onion 
soup. Frozen vegetables and fruits have helped greatly to vary menus 
the year round, as well as eliminate waste and save time. An extra ice 
cream cabinet in the store room will hold the usual day’s supply, thus 
solving the problem of suitable storage space. Peas are one of the best 
of these items, since they have as good flavor and color as the best fresh 
peas and will not become soft on the steam table. A 40 oz. package 
costs $.61, making an average order cost $.025 to $.03. Broccoli in 40 


oz. packages at $.52 averages 14-15 orders at $.035 each. Asparagus in 
40 oz. packages at $.88 averages for 14-15 orders $.05. Corn, in 1 gal. 
containers of solid material, costs $1.25. Blueberries or cherries in 15 
and 30 lb. packages, strawberries in 40 oz. packages, and peaches or 
raspberries in 10 oz. packages are remarkably fine. All except the blue- 
berries are suitable for sundaes, and make popular, easily prepared 
desserts. 


Rum butter sauce makes a delicious sundae and is inexpensive. It is 
obtainable in 2 qt. jars, 6 to a case, at $1.75 per jar, to which an equal 
amount of simple syrup is added. A ball of ice cream rolled in toasted 
almonds, pecans or mixed nuts and served with chocolate, butterscotch 
or rum toffee sauce is a delectable dessert. 

The use of hot breads on the menu for the staff is always popular: 
corn sticks and corn muffins, blueberry muffins with frozen blueberries 
in winter, date muffins, not too sweet gingerbread served as a bread, 
Scotch scones made with rich sweetish biscuit dough and added currants, 
coffee cake, cinnamon rolls or butterscotch pecan rolls. 

Made dishes that are generally acceptable are: white fish or sea food 
au gratin, in which left over fish can be used with white sauce and cheese 
en casserole; soufflés of cheese or left over chicken, ham, corn, vegetables; 
ham baskets filled with creamed peas or creamed mushrooms (other left 
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over meat may be used); hubbard squash cooked in shell or mashed and 
served in place of potato; sweet and white potato almond ball (mashed 
potatoes rolled in nuts and browned in deep fat); escalloped apples and 
sweet potatoes; baked potato filled with creamed chipped beef or well- 
seasoned chopped meat; corn patty (fresh or frozen corn, ground and 
made into fritters and fried like a pancake); and creamed asparagus en 
casserole topped with cheese grilled before serving, to which a strip of 
bacon may be added. 





BOOK REVIEWS 


Public Ill Health. By C. E. McNally, 
Honorary Treasurer, Committee against 
Malnutrition. London: Victor Gollancz, 
Ltd., 1935, pp. 224. Price 5 shillings. 
Because the chief medical officer of the 

Ministry of Health and Board of Education 
stated in the official annual report on public 
health “that unemployment has had scarcely 
perceptible effects on the national health,” 
the author gathered information, statistics 
and local reports to refute this statement and 
for the purpose of arousing the medical 
profession to action. 

As honorary treasurer of the committee 
against malnutrition, Mr. McNally writes 
with seeming authority, force and knowledge 
of unemployment conditions, standards of 
health and its variations between the rich 
and the poor, the economics of food supply, 
the common dietary deficiencies of childhood 
and the attendant challenges to the medical, 
political and social professions. 

There is no attempt to answer or present 
solutions to the problem of public ill health. 
It is a direct and fact-finding presentation of 
actual conditions in England brought about 
by unemployment conditions. The author 
deplores the fact that today, as in the past, 
too much attention is paid to particular 
diseases “‘in restoring some degree of equilib- 
rium, after this has for some reason or other, 
been badly upset.” He suggests that an en- 
lightened medical service should adopt the 
platform of endeavoring to remove those 
factors which tend to upset the balance. Of 
these factors which are mainly social, the 
author feels that food is the most influential 
in preventing public ill health. 

Following this general introduction a 
large portion of the book is devoted to the 
nutritional needs of the individual with both 
the causal and resultant effects as people 
continue to live on minimum diets—diets 
“unsound both scientifically and socially.” 
“The public health aspect of our food supply 
is as important as the economic aspect.” 
Because of this vital need for food of high 
nutritive content, purity and quality, the 
author would have the Ministry of Health go 


further into the economic structure of food 
supplies than that of testing and granting 
licenses. ‘Has the Medical Service no 
comment to make on the restriction of im- 
ports of food, the raising of the prices of 
staple food-stuffs, the actual destruction of 
supplies? These factors are part of the 
fundamental background of the public health 
of this country, and the Ministry responsible 
for the state of public health has yet, in 
dealing with nutrition, to give an indication 
of its concern with the essential problems of 
the bulk supply of food.” 

Special types of ill health are discussed in 
terms of relationship to the social problems 
attendant upon a lowered economic level, 
such as illnesses from dietary deficiencies in 
childhood, infantile and maternal mortality, 
tuberculosis and poverty. 

As the author quotes from a Cambridge 
report for 1933, we are reminded that na- 
tions, people and conditions are not dis- 
similar. “It is important to remember, in 
considering the question of malnutrition, 
that the problem is not entirely or even 
largely a medical one; it is mainly a social 
one. .. Malnutrition does not show definite 
signs, even to the expert, until it has been 
exerting its influence for some time. It is 
most undesirable that children should remain 
untreated until they show signs of malnu- 
trition, for by that time serious damage may 
have been done.” 

Here in our own country with many states 
obliged to follow low standard diets and 
minimum allowances, just what kind of 
health are we building for another generation 
to combat or for which to provide care? 
This and like questions confront the reader 
(medical or social worker, nutritionist or 
layman) no matter where he may reside. 

“The State is spending large sums of 
money on research of one kind or another. 
Why not find the answer by taking a section 
of a community—say ten thousand poor 
families in one of the depressed areas—and 
ensure that they have an adequate diet for a 
period of at least five years?”—Anna P. K. 
STaPLeR, Head, Nutrition Department, 
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State Emergency Relief Administration, 
Harrisburg, Pa. 


Studies of Family Living in the United States 
and Other Countries: An Analysis of 
Material and Method. By Faith M. 
Williams and Carle C. Zimmerman. U. 
S. Department of Agriculture, Miscel- 
laneous Publication No. 223, pp. 617, 
1935. Washington, D. C.: Superintend- 
ent of Documents. Price 60 cents. 

The reports used in this monumental work 
were collected from all parts and the ends of 
the earth and include nearly every country 
in the world. The book will be of use to 
those who wish an evaluation of the technics 
used in collecting information on the con- 
sumption of individual families, and the kind 
of information obtained in such investiga- 
tions. It outlines the various methods used 
for gathering and analyzing data on family 
living, and is of help to research workers in 
the field of economics and the social sciences. 
The key to material in studies made in the 
United States and Canada covers 156 pages 
and includes every type of expenditure. 
An author index is included. 


You Must Eat Meat. By Max Ernest 
Jutte, M.D. New York: G. P. Putnam’s 
Sons, 1936, pp. 164. Price $2.00. 
Perhaps it is just as well that a champion 

of meat arises, and promotes his theories 

within a cover appropriately tinted. Dr. 

Jutte first instructs his readers on the 

essentials of digestion and circulation, in- 

cluding something on the anatomy of the 
circulatory and digestive apparatus. He 
then plunges in to a chapter on the “develop- 
ment of chronic disease.” Herein, “seeds of 
future trouble, mostly gathered from the 
digestive tract, are forever [italics, ours] 
carried by the blood into the tissues.’? The 
author’s theory of the cause of disease is that 
through habitual errors in feeding, we have 
excessive fermentation, and then “invariably, 
excessive absorption into the blood of chemi- 
cal and bacterial poisons,” and up pops our 
old friend auto-intoxication to complete the 
vicious circle! 

It is all very simple after this: “the blood 
deteriorates and becomes impoverished” and 


a foundation is laid for some chronic ailment, 
and “if disease-producing bacteria enter the 
blood, for infection somewhere in the body.” 

It is at this point that we again meet our 
old friend, Dr. Salisbury, who propounded 
the famous Salisbury (meat) diet in England, 
back in the eighties, and for whom the Salis- 
bury steak is named. 

Auto-intoxication begins in twelve-point 
capitals on page 34 and continues to cause 
great havoc ranging from gas and distension 
(page 39) to pernicious anemia (page 41). 
Asthma appears on page 55, the blood grows 
sticky, ropy and adherent on page 56, and 
one is surprised to find nothing worse than 
rheumatism on page 57, all from auto- 
intoxication. 

Beginning with the chapter on the newer 
teachings of food, like travelers in an old- 
fashioned balloon, we throw over the “caloric 
theory,” next the ‘‘chemistry of foods” (and 
what happens to beans is too terrible to 
describe), and finally even oranges, which 
really deplete ‘the body’s ‘alkali reserve’,” 
are discarded. At last, on page 84 the 
author gets down to earth and his subject— 
meat. Here many of the statements refut- 
ing the innumerable popular fallacies on meat 
are worth reading. Exciting experiments 
conducted by good old Dr. Salisbury are then 
recounted, the most thrilling of which tells of 
what baked beans did to “six strong healthy 
men.” For a further reference to the Salis- 
bury theories, the reader of this review is 
referred to page 102, of Vol. II of this 
JOURNAL. 

After all this, auto-intoxication springs up, 
corklike, again on page 129 and again we 
begin to throw over ballast in the shape of 
discarded methods for treating the condition. 
It is a disturbing thought to know that even 
a half ounce of carbolic acid will not restrain 
one’s intestinal germs. Away even with 
Metchnikoff and his bacilli Bulgaricus, 
vaccines, mineral oils, agar agar and above 
all, roughage. We may have, however, 
colonic irrigations, and if we combine this 
last with the Salisbury meat diet, all is not 
lost. Comforted by a reference to Dr. 
Alvarez, in which he is said to have said 
“that sensible eaters have sufficient vitamins 
in their systems to last over any reasonable 
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period of semi-starvation,” and by assurances 
of Upton Sinclair’s rejuvenation on a meat 
diet as noted in Macfadden’s Encyclopedia 
of Physical Culture, we are finally lulled into 
a state of “normalcy” by the reference (page 
146) that, after all, Nature is “the real, 
unquestionable authority on the matter.” 


American Chamber of Horrors. By Ruth 
deForest Lamb. New York: Farrar and 
Rinehart, Inc., 1936, pp. 418. Price $2.50. 
This book tells the story of all the rackets, 

at least we hope so, which have grown up 

under an inadequate Food and Drug Act. 

It is dedicated to representatives of the 

professional or social groups that comprise 

the Women’s Joint Congressional Com- 
mittee, and includes the names of Mary 

Lindsley and Marie Mount, members of the 

American Dietetic Association’s Legislative 

Committee. It gives the reasons for the 

so-called Copeland bill and details much of 

the shocking and horrible state of affairs, 
particularly with reference to dangerous 

“beauty” preparations. The book continues 

with well-founded data on the myriad brands 

of dangerous as well as useless (to put it 
mildly) drugs and patent preparations for 
man and animals. 

Of particular interest to dietitians is the 
chapter on foods. Here are shown the 
amazing variations in content of certain 
canned preparations, condiments, maple 
syrup and other products. Attention is 
given as well to the popular practice of fraud 
in containers, and to fraud of varying degrees 
and forms, including so-called “fruit” drinks, 
apropos of which F. P. A. of the New York 
Herald Tribune is quoted as having said 
that the heaps of oranges on soft-drink 
stands are about as significant as his foun- 
tain pen would be on a volume of Keat’s 
poems! 

A chapter is devoted to the author’s views 
in favor of the grade labeling of canned 
goods. Here interesting comment appears 
on the editorial policy of certain publications, 
erstwhile claimants to having inherited the 
apparently capacious mantle of Dr. Wiley. 
More about the dangerous spraying of fruits 
and vegetables appears in Chapter IX, while 
the chapter following—“Your Peck of Dirt” 
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—cites what we hope are but rare or cun- 
spicuous examples and sounds too realistic 
for stomach equilibrium. The last chapter 
tells how the food and drug bills were de- 
feated by various manufacturers, with the 
help of advertising agencies and others. 
Several appendices list the many food, drug 
and beauty products now on the market, 
with prices and gradings. 


Annual Report of the Surgeon General of the 
Public Health Service ofthe U.S. Treas- 
ury Department Document No. 3073, pp. 
158, 1935. Washington, D. C.: Superin- 
tendent of Documents. Price 75 cents, 
cloth. 

Investigations in nutrition, child hygiene 
and milk were made under the direction of 
the Division of Scientific Research. An 
important study has been made on the black 
tongue preventive value of foodstuffs such 
as chicken, rabbit, pork shoulder, evaporated 
peaches, cottonseed meal, beets and prunes. 
The first three foods are good sources of the 
pellagra-preventive vitamin; cottonseed meal 
is a relatively poor source and evaporated 
peaches a fair source; while prunes and 
canned beets contain little or none of the 
vitamin. Tests on canned mackerel, lima 
beans, and liver extracts were in progress 
at the close of the fiscal year. The number 
of nurses, dietitians, and reconstruction aides 
on government duty is detailed. The ap- 
pointment of a dietitian to the First United 
States Narcotic Farm at Lexington, Ky., is 
announced. Other investigations cover the 
spread and prevention of disease with special 
emphasis on immigration and quarantine, 
sanitation, hospitals, venereal diseases and 
mental hygiene. 


Nutrition Considered in Relation to Public 
Health and to Economic Conditions. 
Geneva: League of Nations, Publications 
Department, 1935, pp. 24. Price 15 cents. 
Specimen copies sent free of charge on 
application. 

This booklet aims to bridge the gap be- 
tween over-production on one hand, and 
under-nutrition on the other. Itissuggested 
that the “marriage of health and agriculture” 
is “the problem of nutrition and the League 
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of Nations.” An account of this problem 


as discussed at the International Labor 
Conference in 1935, and the organization of 
work by the League, is given. 


Report on the Physiological Bases of Nutri- 
tion. Geneva: League of Nations, Publi- 
cation Department, 1935, Official No. 
C. H. 1197, pp. 19. 

The first part of this booklet is devoted to 
the reports of Drs. E. Burnet and W. R. 
Aykroyd (see editorial comment in the 
January, 1935 issue of the JouRNAL). The 
Technical Commission of the Health Com- 
mittee, following these reports, has endeav- 
ored to set out its findings in two parts: 
Part I, dealing with the requirements of 
energy-giving foods; and Part II, with 
mineral and vitamin requirements. Tables 
and schedules are given for the dietary 
requirements of infants, children, and 
pregnant and nursing mothers. 


Consumer Education. Washington, D. C., 

National Canners Association. 

The Home Economics Division under the 
direction of Ruth Atwater and Marjorie 
H. Black gives an account of educational 
field work done in 1935, through women’s 
clubs, magazines, newspapers and the radio, 


and through colleges, government bureaus, 
the American Home Economics Association, 
the American Dietetic Association, the 
American Nurses Association and the Ameri- 
can Red Cross. 


Recent Publications of the Department of 
Agriculture, Washington, D. C.: Report 
of the Chief of the Bureau of Home Eco- 
nomics, 1935. Superintendent of Docu- 
ments, pp. 13. Price 5 cents. 

This booklet covers studies in foods and 
nutrition, with emphasis on food composi- 
tion, the vitamin and mineral content of 
foods; and food utilization, including studies 
on eggs, meat, potatoes, soybeans, fats, 
canned foods, and jellies. Included also 
are studies on textiles, clothing, and housing 
equipment. 

Present Guides for Household Buying. 
Miscellaneous Publication No. 193. Super- 
intendent of Documents, pp. 35. Price 5 
cents. 

Honey and Some of Its Uses. Leaflet No. 
113. Superintendent of Documents, pp. 7. 
Price 5 cents. 

The Vitamin A and D Content of Canned 
Salmon. By Grace M. Devaney and Lydia 
K. Putney. Reprint from Journal of Home 
Economics, Vol. 27, No. 10, December, 1935. 





CURRENT LITERATURE 


American Journal of Digestive Diseases 
and Nutrition 


Vol. 2, February, 1936 


* The influence of some organic and inorganic acids on 
the motility of the smallintestine. N.M.Gray.— 
p. 725. 
* Blood buffer values in mineral deficiency. I. N. 
Kugelmass.—p. 730. 
Vol. 3, March, 1936 


*Studies of pepsin in human gastric juice. III. 
Physiological aspects. A. E. Osterberg, F. R. 
Fazant, W. C. Alvarez and A. B. Rivers.—p. 35. 

* The influence of fruit ingestion before meals upon the 
bacterial flora of stomach and large intestine and 
on food allergins. O. Bergeim, A. Hanzen and 
L. Arnold.—p. 45. 


EFFECT OF ACIDS ON INTESTINAL MOTILITY. 
The effect upon intestinal motility of iso- 
tonic solutions of hydrochloric acid, acetic 
acid or lactic acid, introduced into the small 
intestine of the cat, was investigated. The 
acetic acid solution was the most effective 
motor stimulant. Lactic acid was more 
effective than the hydrochloric acid solution. 


BLoop BuFFER VALUES IN MINERAL DE- 
FICIENCY. The blood buffer curves of nor- 
mal and rachitic infants plotted against that 
of a non-buffered solution show a marked 
diminution in the blood buffer capacity in 
rickets. This explains the relative insta- 
bility of the acid-base mechanism in rickets. 


Pepsin IN HuMAN Gastric Juice. A sta- 
tistical analysis has been made of the con- 
centrations and amounts of pepsin in 6200 
samples of gastric juice. In fasting juice, 
concentrations of pepsin were higher and 
more variable than in test-meal juice. The 
secretion of pepsin was found to decrease 
with age, the same as the secretion of acid. 
Concentrations of pepsin and amounts of 
pepsin secreted were decidedly greater in 
men than in women. 


Errect OF FRuiIT ON INTESTINAL FLORA. 
The influence of a fruit premeal on the abil- 
ity of the stomach to destroy ingested bac- 
teria in the subsequent meal was considered 


an important protective mechanism. The 
three meal feeding habit of man is not con- 
sidered physiological by these observers. 
The conventional three meals with the ad- 
dition of two smaller meals in the middle of 
the morning and afternoon increases physi- 
cal efficiency. 


American Journal of Diseases of Children 
Vol. 51, February, 1936 


* Absorption of carotene. W. Heymann.—p. 273. 


ABSORPTION OF CAROTENE. Seventy per 
cent of the ingested carotene was absorbed 
from the intestinal tract of five subjects. 
There was a definite relationship between 
absorption of fat and absorption of carotene. 


Journal of Home Economics 


Vol. 28, February, 1936 


*Recent research in foods. (Concluded)—p. 84. 

*U.S. Kitchen No. 1—p. 93. 

*A three-inch shelf of home economics research—p. 100. 

*Revision of the Federal Food and Drug Bill. Edito- 
rial—p. 103. 

*Publication of research. Editorial—p. 105. 

*Trace elements in nutrition—p. 111. 


Foop RESEARCH. Studies carried out on 
fats for their shortening value and rancidity 
brings out the fact that lard is still a par- 
ticularly efficient shortening agent. Chem- 
ists have discovered that phenols and their 
derivatives, some unsaturated, polybasic 
acids and lecithin can be used without harm- 
ful effects to delay the onset of rancidity. 
As to the subject of government grading and 
mechanical measurement of the tenderness 
of beef, a chart on the former is explained, 
and a table is given on the results of dyna- 
mometer and penetrometer tests for roast 
beef. 


U. S. Kircuen No. 1. The First Lady’s 
eclat and the nation’s most famous house 
put kitchen planning on the front page re- 
cently. At Mrs. Roosevelt’s press confer- 
ence on December 16, 1935, reporters were 
conducted on a tour of the new kitchen of 
the White House. To Ruth Van Deman it 
appears that all home economics or any other 
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subject needs to catch the attention of those 
who write, is to give it a “news handle”. 


Booxs. A three-inch shelf will accomodate 
the 1935 list of experiment station bulletins 
of home economic research. The list given 
was compiled by Sybil L. Smith. 


Foop AND Druc Brit. Bulletins have been 
made available by the National League of 
Women Voters. Their titles are given, as 
well as a résumé of their contents. 


RESEARCH PUBLICATION. Where and how 
to publish research results of state agricul- 
tural experiment stations has been the sub- 
ject of a report by the special committee of 
the Association of Land-Grant Colleges and 
Universities. 


Trace ELEMENTS IN NuTRITION. Studies 
on the possible presence of copper, man- 
ganese, zinc and iron in the human body 
have been supplemented by experiments con- 
ducted to show the presence of these ele- 
ments in food, and their effect on the blood 
stream. It may be advisable to add small 
amounts of iron and copper to the diets of 
some infants to insure optimum hemoglo- 
bin formation. Pyrophosphate has been 
found to be readily available and satisfac- 
tory. The exact functions of manganese 
and zinc in the diet are not yet known. 


American Journal of Nursing 


Vol. 36, February, 1936 
* Pyloric stenosis. S.A. Jaffe—p. 125. 
* Feeding guidance for mental patients. T. B. 
Wilson.—p. 137. 
Vol. 36, March, 1936 
*The principles of treatment of arthritis. 
Swain.—p. 221. 
Constipation. E.G. McLauchlin.—p. 288. 


a 


Pytoric Stenosis. The diet for pyloric 
stenosis consists of thick cereal feedings 
given seven or eight times daily. 


FEEDING OF MENTAL Patients. In mental 
disease, food problems are more often asso- 
ciated with behavior than with dietary con- 
tent. Proper nutrition must be maintained 
at all cost. Food should be appealing in 
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appearance and aroma. Consideration 
should be made for the decreased gastric se- 
cretion and motility during periods of de- 
pression. 


Arturitis. The diet in arthritis must build 
up resistance, overcome anemia and supply 
the vitamins, mineral salts, and calories 
needed. A low carbohydrate diet should 
be given when the sugar tolerance is low. 


American Journal of Public Health 


Vol. 26, March, 1936 


* Eating utensil sanitation. 
N. E. Yongue.—p. 237. 


J. G. Cumming and 


EATING UTENSIL SANITATION. There is pre- 
sented a procedure for washing dishes by 
hand, using chlorine as a disinfectant. The 
object in cleansing eating utensils should be 
to disinfect as well as clean. 


Archives of Internal Medicine 


Vol. 57, February, 1936 


* Pharmacological and therapeutic properties of 
crystalline vitamin C (cevitamic acid) with especial 
reference to its effect on the capillary fragility. 
I. S. Wright and A. Lilienfeld.—p. 241. 

Neuritic manifestations in diabetes mellitus. 
Jordon.—p. 307. 

Diseases of metabolism and nutrition. Review of 
certain recent contributions. R. M. Wilder and 
D. L. Wilbur.—p. 422. 

Vol. 57, March, 1936 

* New formulas for predicting basal metabolic rate 
from pulse rate and pulse pressure. J. M. Read 
and C. W. Barnett.—p. 521. 

* Changes in temperature of the skin following the 
ingestion of food. G. Booth and J. M. Strang.— 
p. 533. 

* The hereditary factor in obesity. R. Gurney.—p. 557. 


W. R. 


CRYSTALLINE VitaAMIN C. A crystalline 
substance, cevitamic acid, which has been 
identified, isolated and synthesized is identi- 
cal with crystalline vitamin C. Cevitamic 
acid can be used safely for patients with 
gastric or duodenal ulcers and for patients 
with severe ulcerative colitis. It can also 
be used by certain patients who are unable 
to take fruit juices because of sensitivity and 
by certain infants who cannot tolerate citrus 
fruit juices. 


PrepicTING BASAL METABOLIC Rate. A 
new method for the derivation of formulas 
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for predicting the basal metabolic rate from 
pulse rate and pulse pressure is reported. 
These formulas are valuable for (1) estimat- 
ing the basal metabolic rate if the facilities 
for measuring the consumption of oxygen are 
not available; and (2) checking the reliabil- 
ity of the metabolic rate as determined by 
indirect calorimetry. 


Skin TEMPERATURE AFTER EATING. Ob- 
servations on the blood pressure and the 
temperature oi the skin after a meal of meat 
designed to attain satiety were made on 
nineteen persons of normal weight and four- 
teen obese subjects. The response of the 
blood pressure was identical in the two 
groups and probably due solely to the work 
ofeating. The normal weight group showed 
an elevation of skin temperature beginning 
shortly after the start of the meal and reach- 
ing a maximum of 2°C. in an hour. In the 
obese group this elevation was definitely 
diminished and delayed. This difference in 
reaction may be one factor in the delayed 
sensation of satiety in obese persons. 


OsEsity. Pregnancy or a major operative 
procedure appeared to be the most common 
factor associated with the onset of obesity 
in a group of 63 stout women. The in- 
cidence of obesity in the parents of the stout 
group was markedly greater than in the par- 
ents of a group of nonstout women. The 
heredity factor in obesity may help to ex- 
plain the apparent inconsistency of build in 
persons subject to the same environmental 
influences. 


Archives of Pediatrics 
Vol. 53, February, 1936 


* Concerning urinary tract infection. 
—p. 99. 

* Prevention of weight loss in new-born infants. 
Epstein and I. Thompson.—p. 133. 


Vol. 53, March, 1936 


*The treatment of asthma with whole suprarenal 
gland. O. Barbour.—p. 203. 


H. Lowenburg. 


I. M. 


Urinary Tract Inrection. The ketogenic 
diet has a definite place in chronic cases of 
bacilluria and pyuria wherein other treat- 
ment has failed. It should not be attempted 
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in very acute or toxic cases nor in very young 
infants. 


PREVENTION OF WEIGHT Loss. Lactose- 
sodium citrate solution is a very satisfactory 
food and hydrating agent for new-born in- 
fants because it is accompanied by earlier 
return to birth weight. 


TREATMENT OF AsTHMA. A complete and 
well balanced diet is especially important to 
the health and normal development of hy- 
persensitive children. A relatively high pro- 
tein diet is of value to the allergic child. 
Oral administration of whole suprarenal 
gland is distinctly beneficial in asthma. 


Canadian Medical Association Journal 


Vol. 34, March, 1936 


Coeliac disease. F. Shippam.—p. 243. 

* Further observations on the antirachitic effect of 
irradiated fresh milk. T. G. H. Drake, F. F. 
Tisdall and A. Brown.—p. 279. 


IRRADIATED FRESH Mirx. The adminis- 
tration of the infant’s milk requirements in 
the form of irradiated vitamin D milk either 
completely prevented the development of 
rickets or kept the rachitic process under 
control. 


Journal of Biological Chemistry 


Vol. 113, February, 1935 


* Crystalline egg albumin. III. Fractionation of 
peptic hydrolysis products by dialysis. H. O. 
Calvery and E. D. Schock.—p. 15. 

*The provitamin D of heat-treated cholesterol. 
M. L. Hathaway and D. E. Lobb.—p. 105. 

* The true blood sugar level in insulin shock and con- 
vulsions. L. B. Dotti and M. C. Hrubetz.— 
p. 141. 

*The copper content of some human and animal 
tissues. P.F. Hahnand E. Fairman.—p. 161. 

* Fat metabolism in plants with special reference to 
sterols. P. L. MacLachlan.—p. 197. 

* The component fatty acids of goat milk fat. 
Riemenschneider and N. R. Ellis.—p. 219. 

* The metabolism of orally administered citric acid. 
C. C. Sherman, L. B. Mendel and A. H. Smith.— 
p. 265. 

* The effect of dextrose ingestion on the cholesterol 
fractions of the blood. F. Fitz and M. Bruger.— 
p. 279. 


R. W. 


Vol. 113, March, 1936 


* Liver injury by chloroform, nitrogen metabolism, and 
conservation. Liver functions and hemoglobin 
production in anemia. F. S. Daft, F. S. Rob- 
scheit-Robbins and G. H. Whipple.—p. 391. 
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* Paths of excretion and mineral balance in animals 
drinking saline and alkaline waters. V.G. Heller 
and M. Haddad.—p. 439. 

* Studies on aluminum. II. The storage of intra- 
venously injected aluminum in the dog. D. F. 
Eveleth and V. C. Myers.—p. 467. 


CRYSTALLINE EcG ALBUMIN. Free tyro- 
sine was isolated from a peptic hydrolysate 
of crystalline egg albumin. It is concluded 
that free amino acids are liberated when 
pepsin acts on protein. 


PROVITAMIN OF HEAT-TREATED CHOLES- 
TEROL. Irradiated crude cholesterol is more 
effective in preventing rickets in chicks than 
an equivalent number of units of irradiated 
ergosterol. Irradiation of heat-treated cho- 
lesterol has produced a new form of vitamin 
D which resembles the natural vitamin D of 
cod liver oil. 


Boop SuGAR LEVEL IN INSULIN SHOCK AND 
Convutsions. During the course of insulin 
shock, there is a progressive fall in the true 
blood sugar level through the period of pros- 
tration to the incidence of convulsions. 


CopreR CONTENT OF HUMAN AND ANIMAL 
Tissues. In experimental anemia in dogs 
the copper stores in the spleen and liver rise 
to very high levels as the iron content falls 
to low levels. Human disease does not ap- 
pear to modify the copper stores. 


Fat METABOLISM IN PLants. In the yellow 
and black Wilson soy beans the total fat 
content diminished markedly as germina- 
tion proceeded but there was a continuous 
synthesis of sterol. 


Fatry Acips or Goat Mik Fat. A com- 
posite sample of fat from goat milk was 
converted to methyl esters for determina- 
tion of the component fattyacids. Decenoic, 
tetradecenoic, palmitoleic, oleic, caproic, 
caprylic, capric, myristic, palmitic, stearic 
and arachidonic acids were present. 


METABOLISM OF CiTRIC AciD. Ingestion of 
citric acid in addition to a constant diet did 
not affect the pH or the total nitrogen of 
the 24-hour urine collection. 
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DExTROSE INGESTION AND BLoop CHOLEs- 
TEROL. Twelve of twenty fasting subjects 
showed an appreciable increase in the total 
serum cholesterol after the ingestion of dex- 
trose. 


LIVER FUNCTION AND HEMOGLOBIN Propuc- 
TION. The fasting dog given iron by vein 
in the presence of anemia will form the ex- 
pected amount of new hemoglobin, whether 
the liver is injured or normal. The urea- 
forming capacity and hemoglobin-building 
contributions of the liver are lost only in 
the final stages of liver injury and insuf- 
ficiency. Uric acid excretion is quite high 
when liver function is impaired. 


EFFECT OF SALINE AND ALKALINE WATERS. 
An increase of the mineral content of the 
drinking water to the maximum amount 
which will not cause injury to the animal 
produces an abnormal mineral content of 
the urine and feces and alters the normal 
paths of excretion. About 90 per cent of 
the chlorides is excreted through the urine; 
sulphur is excreted in approximately equal 
amounts in the urine and feces. The reten- 
tion of calcium and magnesium in the body 
corresponds somewhat to the amount con- 
sumed. 


AtuminuM. Intravenously injected alumi- 
num appears to be widely distributed in the 
tissues of the dog immediately after injec- 
tion. It is retained primarily in the liver 
and spleen for long periods of time. The 
injected aluminum promptly appears in the 
bile and urine. 


Journal of Nutrition 


Vol. 11, February, 1936 


* The relative vitamin A potency of carotene fed in 
butter fat and cottonseed oil. H. R. Kraybill 
and C. L. Shrewsbury.—p. 103. 

* Influence of soil and variety on the copper content of 
grains. J. E. Greaves and A. Anderson.—p. 111. 

* The vitamin A reserve of embryo and baby chicks. 
A. D. Holmes, F. Tripp and P. A. Campbell.— 
p. 119. 

* The amino acid content of eggs and chicks: relation 
to diet and to incidence of chondrodystrophy. 
A. R. Patton and L. S. Palmer.—p. 129. 

*The excretion of vitamin C in normal individuals 
following a comparable quantitative administra- 
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tion in the form of orange juice, cevitamic acid by 
mouth and cevitamic acid intravenously. E. E 
Hawley, D. J. Stephens and G. Anderson.—p. 135 


Vol. 11, March, 1936 


*Calcium and phosphorus retention in growth, in 
relation to the form of carbohydrate in the food 
M. Speirs and H. C. Sherman.—p. 211. 

* Metabolism of women during the reproductive cycle. 
VII. Utilization of inorganic elements (a con- 
tinuous case study of a multipara). F. C. Hum- 
mel, H. R. Sternberger, H. A. Hunscher and 
I. G. Macy.—p. 235. 

* The significance and accuracy of biological values of 
proteins computed from nitrogen metabolism 
data. H. H. Mitchell, W. Burroughs and J. R. 
Beadles.—p. 257. 


ViraMIn A POTENCY AND CAROTENE. Two 
to three times as much carotene are required 
to give equal vitamin A potency when fed 
in butter fat as when given in cottonseed oil. 


Sort VARIETY AND COPPER IN GRAINS. No 
correlation was found between the copper 
content of the grain and the soil on which it 
was grown. Evidence is presented to show 
that copper is probably not a limiting factor 
in plant or animal nutrition. 


ViTaAMIN A RESERVE OF Cuicks. During 
the first 4 or 5 days of life the weight and 
vitamin A content of the livers of chicks in- 
creases but the fat content of the livers and 
the weight, fat and vitamin A content of 
the unabsorbed yolks decreases. The rapid 
increase in the vitamin A content of the 
livers of chicks following hatching is doubt- 
less influenced by the large store of vitamin 
A present in the egg yolks. 


Amino AcipS AND CHONDRODYSTROPHY. A 
significant difference was found between the 
glycine contents of normal and chondro- 
dystrophic embryos. Diet does not appear 
to have any significant effect on the com- 
position of the egg proteins. 


Vitamin C EXCRETION IN HuMANS. Varia- 
tions in the intake of vitamin C of 12 normal 
adults had no demonstrable effect on the 
cevitamic acid content of whole blood, or on 
the capillary fragility. 


Ca aNpD P RETENTION IN GRowTH. Cal- 
cium and phosphorus retention were essen- 
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tially alike in albino rats whether the carbo- 
hydrate was added to the diet in the form of 
dextrose, spray-dried corn syrup, dextrin, 
cornstarch or sucrose. 


METABOLISM OF WoMEN. On a maternal 
diet that was abundant in all known nutri- 
tive essentials, a woman in her fourth repro- 
ductive cycle was able to bear and breast 
feed an infant who showed no clinical or 
roentgenographic manifestations of rickets, 
although it received no direct administration 
of vitamin D up to the eighth month. 


SIGNIFICANCE OF BIOLOGICAL VALUES. The 
relative equivalence of two protein mixtures 
for maintenance and growth is practically 
the same when evaluated by the nitrogen 
balance method or by the paired-feeding 
method supplemented by carcass analyses. 


Journal of the American Dental 
Association 


Vol. 23, March, 1936 


* Theoretical considerations of carbohydrate degrada- 
tion in relation to dental caries. L. S. Fosdick 
and H. L. Hansen.—p. 401. 


CARBOHYDRATE DEGRADATION. A_ high 
carbohydrate diet may play an important 
role in dental caries. There are a series of 
reactions in the degradation of carbohydrate 
by the enzymes of yeast and of tissues. A 
combination of yeast and bacillus acidophilus 
produces more acid than either alone. Cer- 
tain data indicate the importance of yeast 
in dental caries. 


Journal of the American Medical 
Association 
Vol. 106, February 8, 1936 
* Urinary calculi in bone diseases. Editorial.—p. 
469. 
* Blood sugar and lactose in milk. Editorial—p. 469. 
* Preservation of fish. Current comment.—p. 470. 


Vol. 106, February 15, 1936 


* The iodine requirement of man. Editorial—p. 541. 
Hormones and nitrogen metabolism. Current com- 
ment.—p. 542. 


Vol. 106, February 22, 1936 


* Copper and pigmentation of skin and hair. Edito- 
rial.—p. 629. 
* Detection of endemic fluorosis. 


p. 630 


Current comment.— 
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Vol. 106, February 29, 1936 


* The effect of estrogenic substance on human diabetes. 
W. S. Collens, S. G. Slo-Bodkin, S. Rosenbliett and 
L. C. Boas.—p. 678. 

*An outbreak of botulism in New Jersey. F. S. 
Caprio.—p. 687. 

* Réle of bile in the utilization of vitamin A. Edi- 
torial—p. 709. 

* Production of casein. Current comment.—p. 710. 


Vol. 106, March 14, 1936 


* Chlorophyll and blood regeneration. Editorial.— 


p. 925. 


Urinary Catcuit. The diet for bone dis- 
ease should supply sufficient amounts of 
calcium and phosphorus in the proper ratio 
for efficient physiologic utilization. The 
appearance of urinary calculi is dependent 
upon the same general factors that control 
the normal calcification of bone. 


Boop SuGAR AND Lactose. Milk protein 
is produced from the amino acids of the 
blood; milk fat arises from blood lipids; and 
lactose is synthesized from the dextrose of 
the blood. The level of lactose in the milk 
remains constant regardless of the amount of 
sugar ingested. 


CARBON DIOXIDE IN PRESERVATION OF FIsH. 
Carbon dioxide, which retards decompo- 
sition by reducing bacterial growth and ac- 
tion, appears to be of value in the preserva- 
tion of fish. 


IopINE REQUIREMENT OF Man. Experi- 
ments indicate that adults can remain in 
positive iodine balance when as little as 17 
micrograms of the element is consumed. 
Approximately 84 per cent of the ingested 
iodine was excreted; 10 to 15 per cent in the 
sweat and nasal secretions; nearly 80 per 
cent in the urine; and from 5 to 10 per cent 
in the feces. A suggested value of 50 micro- 
grams daily in the human dietary allows a 
satisfactory margin of safety. 


CopPER AND PIGMENTATION. Pronounced 
changes occur in the color of the fur of rats 
that consume an exclusive milk diet low in 
copper. The feeding of a small amount of 
copper promoted a prompt restoration of the 
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normal color. The copper content of black 
skin and hair is somewhat greater than that 
of brown skin and hair, which in turn ex- 
ceeds white skin and hair in this respect. 
Copper may be related, perhaps as a catalyst, 
to the formation of pigment in the skin and 
hair of mammals. 


DETECTION OF ENDEMIC FLvuoRosis. Defi- 
nite evidence now exists associating the pres- 
ence of fluoride in drinking water with the 
endemic hypoplasia of the permanent teeth 
known as mottled enamel. 


DraBETeESs. Anterior pituitary hormone an- 
tagonizes insulin; estrogenic substance sup- 
presses anterior pituitary function; and the 
administration of estrogenic substance par- 
tially prevents the development of diabetes 
following pancreatectomy. Estrogenic sub- 
stance does not have any beneficial effect on 
the tolerance of the diabetic patient. 


BotuttisM. A case of botulism was caused 
by a jar of home canned peppers. Preven- 
tion of botulism should consist in a wide- 
spread campaign of education relative to 
proper methods of the home canning of 
vegetables and fruits. 


BLE IN ViraMIN A Uttiuization. Bile in- 
fluences the absorption of lipids and of ma- 
terials associated in nature with this class of 
substances. It seems evident that there 
has long been a clinical association of severe 
protracted jaundice with various manifesta- 
tions of vitamin A deficiency. Parenteral 
administration of vitamin A in conditions of 
severe obstructive jaundice is efficacious. 
Oral administration of vitamin A, accom- 
panied by bile salts, is also of value. 


Casern. There is approximately 2.5 per 
cent casein in fluid cow’s milk and 20 to 35 
per cent in cheese. However, casein enters 
widely into commerce in other ways than as 
afood. Glue, cement, putty, artificial ivory 
and artificial celluloid are made from casein. 


CHLOROPHYLL AND BLOOD REGENERATION. 
The green pigment of the leaves of plants is 
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similar chemically to the nonprotein portion 
of hemoglobin. Hemoglobin contains iron 
whereas magnesium occurs in chlorophyll. 
Investigations suggest that, in the presence 
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of adequate amounts of iron, the body may 
be able to use chlorophyll for the building of 
hemoglobin. In most cases iron therapy is 
adequate. 


INSTITUTIONAL MANAGEMENT 


The American Restaurant Magazine 


Vol. 19, February 1936 


*Profitable bakery specials. B. E. Nettleton.—p. 31. 

*All eyes turn to the early entree. H. Ewing.—p. 34. 

Some tempting ways to serve calavos. L. B. Williams. 
—p. 37. 

Achallenge to American cookery. A. J. Pixley.—p. 40. 

Cream pies and topping. M. B. Strause.—p. 42. 

Innovations in equipment.—p. 48. 

*Accent on food. P. Berard.—p. 85. 


Vol. 19, March 1936 


*Watch your expenses to protect your profit. P. 
Moore.—p. 29. 

*Here’s how to make your windows pay dividends. 
H. C. Siekman.—p. 31. 

*Air conditioning benefits revealed by survey. K. C. 
Lovgren.—p. 34. 

Fresh lemon pie and graham cracker crust. 
Strause.—p. 36. 

*The roast—a good meal’s crowning delight. H. 
Ewing.—p. 40. 

Some profitable recipes for Lent.—p. 41. 

Some profitable salmon dishes for restaurants. H. 
Ashcraft.—p. 52. 

A job analysis of the successful school cafeteria. 
Burmahln.—p. 62. 


M. B. 


E. F. 


PROFITABLE BAKERY SPECIALS. Modern 
enterprising managements are turning to the 
short menu and daily specials, reducing basic 
items to the minimum. All specials for each 
section of the menu are carefully planned to 
allow sufficient change to the guests served. 
The use of basic recipes lightens work in all 
departments, and they are well adapted to 
routine work of bakery department. Basic 
cake mixture, varied by flavors and frosting 
combinations is made to serve the dual pur- 
pose of providing staple items and many of 
the daily specials. A wisely planned cake 
variety brings reputation and large rewards 
to the owner, and daily specials enliven any 
menu. Recipes included in the article are 
especially adapted for use on daily specials 
and have been prepared and tested in he 
General Foods Institution kitchen labora- 
tory. These cake mixtures may be used to 
add variety to puddings when served warm 
with sauce or fruit. 


EARLY ENTREE. Advancing civilization has 
caused profound changes even in the food we 
eat. What was once a course is now the 
chief item of a meal. These “early entrees” 
are at present lighter or less formal, more 
easily digested, and prepared usually of fish 
or crustaceans, such as shrimp, lobsters, 
oysters, clams, and scallops, served fried, 
broiled, creamed, or in aspic. The party 
atmosphere is accented or muted, according 
to the skill and art used in their preparation. 


AccENT ON Foop. Berard states that the 
true accent in food is attained through the 
wise and skillful blending of actual food fla- 
vors which whet the appetite and then leave 
it with a sense of satisfaction. 


CONTROLLED ExPENSES. Figure the small- 
est volume of sales needed to break even; 
above that volume, sales should represent 
one-half profit. The restaurant location 
determines the hours of service, type of serv- 
ice, range of menu prices and working sched- 
ules. Expenses represent the following 
percentages of receipts: food cost 45%; con- 
trollable expenses 35%; fixed expenses 15%; 
profit 5%. Food cost percentages are con- 
trolled by menu planning, standardized reci- 
pes and portions of employee meals (i.e. 
these often consume 10% of what is bought 
or a little less than 5% of what is sold) and 
by checking deliveries to prevent theft, short 
weight, or poor quality. Controllable ex- 
pense percentages should not vary in direct 
proportion to sales volume increase since pay- 
roll, utilities, maintenance, laundry, replace- 
ment, transportation and telephone represent 
a definite minimum expenditure for plant 
layout regardless of volume of sales. Fixed 
expenses such as rent and writeoff of invest- 
ment, must be kept down to a reasonable per 
cent of sales while taxes and insurance take 
an ever increasing share of an operator’s legit- 
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imate profit. 
taxes paid. 


The more expenses, the more 


Winvows Pay Divipenps. A restaurateur’s 
front windows constitute his most valuable 
advertising space. Customers return only if 
well satisfied with the food as served, the 
cleanliness, atmosphere and prices of the res- 
taurant. To be distinctively different, give 
your guests something to talk about besides 
good food. 


Ark CONDITIONING BENEFITs. Air con- 
ditioning assures the following: a comfort- 
able temperature year round; a comfortable 
amount of moisture; air cleaned of dust, dirt, 
smoke; good air circulation; drawing in of 
fresh outdoor air; and outside noises and dust 
excluded. Greater profits come from more 
customers, larger checks, no summer slump, 
pleasant and efficient employees, less clean- 
ing and decorating, saving in laundering of 
employees’ uniforms, decrease in china break- 
age and an increased employee efficiency. 
Employee turnover decreases, flies disappear, 
linens do not become damp, salt, pepper and 
sugar remain dry and food displays are kept 
attractive. 


Tue Roast. Describes method for roasting 
beef, fresh ham, lamb, mutton, veal, fowl, 
duck, goose and guinea fowl. 


Buildings and Building Management 


Vol. 36, February 1936 

*Net profit. Editorial.—p. 17. 

*Application and maintenance of water waxes. Edi- 
torial. —p. 24. 

Fundamentals of heating economy. J. E. Seiter.— 
p. 26. 

Operating costs in the South. E. A. Camp, Jr.—p. 32. 

Humor enlivens new markers at London Terrace. R. 
Newcombe.—p. 34. 

Modern extermination methods. 
p. 38. 


J. N. Laferriere.— 


Vol. 36, March 1936 


"Incentives. Editorial.—p. 29. 

*Maximum insurance at minimum cost. 
han.—p. 32 

*Percentage leases. H. S. Campbell, Jr.—p. 33. 

New York’s labor situation remains unsettled.—p. 38. 

Well managed luncheon club is profitable service.— 
p. 40. 

Is it cheaper to make power or to buy it? D. M. 
Myers.—p. 42 


A. D. Lang- 


Modern exterminating methods. J. N. Laferriere.— 


p. 49. 


Net Prorir. Undue emphasis placed on 
low operating costs is a deceptive feature of 
many cost studies. Conclusions must be 
based on relative earnings of the properties 
with existing conditions in each building 
under consideration clearly in mind. Low 
operating costs do not necessarily point to 
efficient management. Net profits are the 
ultimate objective of good management. 
The mere fact that operating costs are lower 
in comparison with other buildings is not a 
proof of superior management. 


WaTER WAXES. Report of comprehensive 
plan of procedure for the satisfactory use of 
floor waxes. The preparation of a particular 
type of floor covering before applying wax is 
explained. 


INCENTIVES. Building service employees 
largely determine impressions a building 
makes upon prospective tenants and visitors. 
Any minor oversights on their part cause a 
large expenditure on repair bills and increased 
maintenance costs. Incentive systems in- 
volving higher wages with possible promo- 
tions is worth using. 


INSURANCE. Every organization should 
have an insurance advisor to keep the correct 
coverage in force and make adjustments from 
information furnished by the assured. Set- 
ting up a centralized insurance program will 
fix responsibility on one person, save time 
and assure all insurance needs receiving 
greater attention and consideration. Acom- 
plete survey of policies and plant may be 
needed to check rates and advise existing, 
correctable hazards by which present rates 
may be reduced, as well as show just what 
the policies held do or do not cover. 


PERCENTAGE Leases. A table of normal 
percentages as of Feb. 15, 1936, shows what 
the different types of retail stores can pay for 
rent from gross income: restaurants, 8-10%; 
cafeterias, 7-9%; luncheonettes, 8-10%; tea 
rooms, 10%; bakeries 6-8% and candy 
stores 10-12%. 
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The Horwath Hotel Accountant 


Vol. 16, February 1936 


Uniform accounting for clubs. Louis Toth.—p. 2. 
*Service bulletins. No. 6-1. Editorial—p. 2. 
*Relative popularity of menu items. Editorial.—p. 3. 
*The trend of business in hotels. Editorial.—p. 4. 


Vol. 16, March 1936 


*Food control and the social security laws. 
McNamara.—p. 2. 
*Reading a hotel statement. 


J. E. 


P. Simon.—p. 4. 


VALUATION OF Rooms, MEALS AND TIPS. 
The State of New York and the District of 
Columbia have adopted the following values 
for the purpose of calculating the Federal 
unemployment insurance tax: 25¢ a meal 
represents a reasonable cash value for board, 
40¢ a day or $2.50 a week a reasonable cash 
value for lodging. States not having unem- 
ployment insurance laws could use these 
values. Clients are advised to disregard tips 
in calculating the Federal unemployment tax 
until Bureau of Internal Revenue issues defi- 
nite regulations. 


PoPpuLARITY OF MENu ITEMs. Stresses im- 
portance and value gained from menu analy- 
sis of an exclusive restaurant. A chart fur- 
nishes a guide for the planning of menus and 
the estimating of probable number of orders 
for each item to be sold. The ten most 
popular dishes were relatively as follows: 
chicken, steak, duckling, guinea hen, squab, 
lobster, lamb and mutton, mixed grill, sweet- 
breads and fish. 


TREND Reports. The monthly trend of 
food costs per dollar sale show the direct 
effect of market changes and the efforts of 
management to meet them. In spite of a 
19% increase in wholesale food prices last 
year, food costs per dollar sale advanced only 
1% in hotels and restaurants. 


Foop ConTroL AND Security Laws. A 
form for simplified food control is described 
as well as the details for meeting the demands 
of Social Security Act such as: classification 
of employees, allowances, deductions, tax 
calculations, rates of taxes, and dates 
when due. 
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READING A HoTret STATEMENT. The two 
most important exhibits of an accountant’s 
statement are the balance sheet or statement 
of financial condition, and the profit and 
loss statement. The two most important 
sections of assets on the balance sheet are 
current assets and fixed assets. The ratio of 
current assets to current liabilities for credit 
purposes in mercantile and industrial es- 
tablishments is 2 to 1 while a hotel may be 
sound with a ratio of 1 to 2.38. This is true 
because approximately one-half of hotel sales 
consists of service, i.e. room rentals. Fixed 
assets are larger in hotels than in average 
industrial enterprise. 


Hospitals 


Vol. 10, February 1936 


*Hospital lighting. W. H. Walsh, M.D.—p. 59. 

The distribution of a hospital dollar in general hospitals 
during 1935.—p. 53. 

Report of the committee on hospital planning and 
equipment. C. F. Neergaard.—p. 91. 


Vol. 10, March 1936 


Selective menu for all patients. G. H. Silkey.—p. 19. 

*Food service in the small hospital. L. G. Graves.— 
p. 43. 

Purchasing standards and control. 
p. 83. 

*Educating the public about our hospitals. 
M.D.—p. 101. 


W. C. Howard.— 


A. Craig, 


Hospirat Licutinc. Facts on illuminating 
of value to hospital dietitians in their efforts 
to increase employee efficiency, reduce main- 
tenance costs and decrease employee acci- 
dent and fire hazards. The recommended 
main kitchen illumination of 10-20 foot can- 
dle intensity and 10-15 foot for diet kitchen 
compares favorably with 25 foot recom- 
mended for good industrial lighting when the 
general type of lighting layout—not localized 
or localized general—is used for indoor work. 
The working level is normally 30” above 
floor. In the general type of lighting lay- 
out, units are mounted high and intensity of 
illumination is checked at working level 
plane. Use lamps of correct voltage in order 
to increase life of lamps and get best illu- 
mination possible for money expended. _Fif- 
teen per cent of all accidents in industry have 
been attributed to poor lighting. Dietary 
departments need special vapor proof lighting 
units over ranges and in bracket type fixtures. 





76 JOURNAL OF THE AMERICAN DIETETIC ASSOCIATION 


Half shades are convenient over sinks and 
other utilities located around the wall space. 
Unshaded lamps should never be used. In- 
side refrigerators require inside lights which 
light automatically when doors are opened. 
Heavy duty walk-in refrigerators should be 
provided with vapor-proof ceiling lights con- 
trolled by outside switches with pilot lights. 


Smatt Hospirtat Foop Service. A hos- 
pital consultant speaks on the food service 
problems created in the small hospital be- 
cause it lacks a graduate dietitian. Miss 
Graves finds fifty-bed hospitals have close 
coéperation among department heads with 
resultant efficient administration control. 
The administrative dietitian in such a hospi- 
tal has more diversified duties than the dieti- 
tian in a large hospital, but these provide 
invaluable experience and satisfaction of 
accomplishment. Emphasizes the need for 
good equipment intelligently selected as an 
aid to first class food service. Efficient 
kitchen layouts, intelligent maintenance of 
physical plant and machines are essential for 
the smal] hospital if patients, staff and em- 
ployees are to be satisfied with their meals 
and the per capita cost is to be kept within 
budgetary bounds. 


A HospitaL EpucaTeD Pusuic. Every hos- 
pital dietitian should be conversant with this 
report of the Committee on Public Educa- 
tion in order to be alert to her responsibilities 
as a department head in helping to create 
good will for the hospital throughout the 
community it serves. The report also in- 
cludes an excellent ‘Code of Ethics for Hos- 
pital Publicity”. 


Hospital Management 


Vol. 41, February 1936 


Status of refrigeration and air-conditioning in 110 hos- 
pitals.—p. 22 

Good health program for staff cuts the cost of main- 
tenance. M. Lanier.—p. 26. 

Planning the storage and dispensing of supplies. F. 
Meier.—p. 28 

About fish—food of the Lenten season. 
—p. 39 

*The discipline of the employee. E. L. Coolidge.— 
p. 54 


H. R. Young. 
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Vol. 41, March 1936 
*Attention to social life reduces employee turnover. 
W. Keeling.—p. 18. 
*What buyers should know about silverware. 
Munson.—p. 24. 


H. A. 


DiscrPLtinE. The points to be considered 
when disciplining employees are the welfare 
of the institution, the coworkers of any em- 
ployee, the employee and the employer. 
From the time of hiring an employee it. is 
necessary to make clear his schedule and 
department policies and to hold him strictly 
to these. 


REDUCED EMPLOYEE TURNOVER. Satisfac- 
tion in work depends upon worthwhile in- 
terests during leisure as well as good working 
conditions. Isolated rural institutions, espe- 
cially, should realize the benefits of creating 
good social conditions for their employees. 
Sports, educational programs, dramatics and 
glee clubs have been successfully developed 
in such hospitals. A pleasant recreation 
room supplied with books, games and a radio, 
a gymnasium, and an advisor with whom em- 
ployees may discuss personal problems have 
been found indispensable in maintaining an 
efficient, permanent and codéperative group 
of employees. 


SILVERWARE SPECIFICATIONS. Flatware 
having a base metal of 18% nickel silver has 
been found most economical for institution 
use. The heavier the silver plating, the 
longer the satisfaction; the heavier the blanks 
from which the silverware is shaped, the 
longer each piece will hold its shape; and 
sectional plating is worth the extra initial 
cost since it assures increased wearing quality 
of the bowls and handle backs of spoons. 
The most satisfactory silver holloware also 
has 18% nickel silver as its base metal. The 
difference in cost of apparently identical 
articles such as coffeepots, syrup jugs and 
creamers may be due to the substitution of 
Brittania metal which cannot be silver- 
soldered, for the better handles, spouts or 
hinges made of nickel silver. Only die struck 
bases and hand burnished silver plating result 
in hard, wear-resisting surfaces. In the long 
run it pays to deal with a well established 
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and reliable firm and to choose good quality 
silverware with heavy plating. 


Hotel Management 


Vol. 29, February 1936 


*Fires—how to prevent and fight them. M. M. Hans- 
son.—p. 94. 

Modern use of color. L. Fogarty.—p. 100. 

No excuse for menu monotony. J. O. Dahl.—p. 125. 

*Guide for food purchase and control. Editorial.— 
p. 128. 

Tempting teasers for lagging appetites. Editorial — 
p. 152. 

Vol. 29, March 1936 


*When are dumb-waiters practical. Editorial.—p. 186. 

Modern trend in hotel decoration. J. Huston.—p. 191. 

*Why go modern. Editorial—p. 192. 

*Club breakfasts costs and profits with suggested sell- 
ing prices. Editorial—p. 230. 


Fires. Hotel managers are often unaware 
of existing conditions in their respective ho- 
tels in regard to fire prevention or protection. 
Majority of hotel fires could be eliminated 
by the use of metal waste baskets, trash 
chutes made of incombustible material, in- 
stallation of automatic sprinklers and regular 
and periodic inspection of trash chutes, flues, 
chimneys, and stacks. All fireproof struc- 
tures adjacent to combustible structures 
should have wire glass windows in metal 
sash. Where exposure is serious, open 
sprinklers should be installed to cool off ex- 
posed portions of fireproof property. Fire- 
proof kitchens should be cut off from other 
sections, with cooking and baking devices on 
incombustible floors and with hoods and vent 
pipes kept free from grease accumulations by 
use of non-hazardous agent. 


Foop Portion Costs. Simplified cost 
charts for fruits and fruit juices such as: 
dried prunes and apricots, fresh apples by 
the box, canned fruits, grapefruit and oranges, 
and canned fruit juices, showing the portions 
per pound and cost per portion, or the por- 
tions per can, and cost per portion for an 
extensive range of initial buying costs. 


Dums-WalTeRS. Kitchens, bake shops, or 
storerooms are successfully managed on 
different floors from the dining room with an 
adequate dumb-waiter arrangement. Bet- 
ter built and more expensive dumb-waiters, 
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like most equipment and appliances, are 
cheaper in the long run as well as more satis- 
factory atalltimes. Cost of operation found 
negligible. Article lists several reasons why 
electrically controlled dumb-waiters are prac- 
tical, advisable and economical. 


MOopERN DEcoRATION. Modern decoration 
must be done by experts if the results are to 
be pleasing, since such trends are still in a 
formative stage. The article stresses impor- 
tance of checking the room’s livability after 
modern redecoration as a test of its successful 
treatment. 


Foop Portion Costs. A second series of 
simplified cost charts, dealing with club 
breakfasts. Tables graphically show many 
of the most typical club breakfasts, itemizing 
the average cost per serving of each item, 
cost of meal, suggested selling price, amount 
or profit and cost per dollar sale for each 
club breakfast. Anadditional chart lists cost 
per unit and units per portion and cost per 
portion that are used as a basis for calcula- 
tions in the other chart. 


Hotel Monthly 


Vol. 44, February 1936 


*Some new salad creations. Arnold Shircliffe—p. 26, 

*How are menu prices determined. Editorial.—p. 28. 

*A refinement in the service of cheese. L. M. Jones. 
—p. 29. 

*Economical ice cream production. 
p. 50. 


E. H. Handy.— 


Vol. 44, March 1936 


Women in the hotel business. Editorial—p. 10. 

*The hotel keeper on the campus. H. W. Klare.— 
p. 13. 

Why are the Longchamps restaurants successful. Edi- 
torial.—p. 19. 

*Economical ice cream production. 
p. 50. 


E. H. Handy.— 


New Sataps. New salad recipes by Arnold 
Shircliffe. Shrimps, crabmeat, fruits and 
vegetables available for the springtime menu 
are used in these latest creations. 


Menu Prices. For the majority of items 
listed on menus, price is determined more by 
instinct or feeling than by general scientific 
practice. Here we are told that hotels ar- 
rive at prices for 67% of the food items by 
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custom and by a determined margin of gross 
profit on the remaining 33% of items. Ho- 
tels generally allow an overhead margin of 
from 15-20% to yield a minimum net profit 
of 10%. In the general scheme of pricing, 
except in the case of seasonable dishes, prices 
remain the same regardless of the fluctuations 
in cost. Consequently, to effect a change in 
net profit means an appreciable change in the 
prices of only 3 of the menu items. 


CHEESE SERVICE. Kraft now provides a 1 
Ib. package of Old English Cheese to fit into 
a stone crock. Placed on a circular tray of 
birch wood with a cheese spoon, this makes 
an attractive dining car service rapidly gain- 
ing in popularity on the Chicago, Milwaukee, 
St. Paul and Pacific R. R. 


Ice Cream. Recipes include prune, rasp- 
berry, loganberry, and tomato ices, straw- 
berry, three-in-one, and Italian meringue 
sherbets, and basic directions for souffles and 


frappes. 


From Campus TO HOTEL KEEPER. Stresses 
the importance of a liberal as well as a prac- 
tical education for hotel work. The partici- 
pation and guidance of hotel men are most 
important in such student training. Re- 
search is an integral part of a thorough going 
hotel education program. 


Ice CreAM. Formulas include those for 
bisques, custards, puddings, mousses and 
parfaits. 


Modern Hospital 


Vol. 46, February 1936 


The summer camp for diabetic children—an extension 
of hospital service. H. J. John, M.D.—p. 92. 

Recipes by request. N. T. Wolfe.—p. 98. 

March dinner menus for the staff. F. B. Floore.— 
p. 102. 

*New York hospital group discusses dietetic problems. 
M. deG. Bryan.—p. 106. 


Vol. 46, March 1936 


Enter the sidewalk cafe. R.H. Halloran, M.D.—p. 75. 

Overcoming the ant problem. J. Laferriere—p. 104. 

*An architect plans a hospital kitchen. H. E. Hanna- 
ford.—p. 108. 

Recipes by request. G. Bulman.—p. 112. 

*The life end cost of kitchen machines. E. F. Hollo- 
way.—p. 114. 
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April dinner menus for the staff. Sr. M. Victoria.— 
p. 118. 


New York Hospirat Survey. A _ joint 
meeting of the Hospital Conference of the 
City of New York and the Greater New 
York Dietetic Association discussed the re- 
sults of the dietary survey of hospitals in 
New York State recently completed by Dr. 
Mary de Garmo Bryan. Among other needs 
the survey suggested: (1) that a bill be pre- 
sented to the legislature proposing that all 
state institutions be required to employ die- 
titians who meet with the approval of the 
American Dietetic Association; (2) that two 
or three centrally located hospitals be com- 
bined under the service of one dietitian, es- 
pecially if the hospitals are small and unable 
to support a dietitian independently; and 
(3) that the dietitians of smaller institutions, 
unable to afford the services of both house- 
keeper and dietitian, should assume responsi- 
bility for the laundry and housekeeping de- 
partment. Other topics necessary to round 
out a complete discussion of problems in- 
volved in securing efficient food service at 
moderate cost were presented by outstanding 
hospital superintendents and dietitians. 


DreTaRY DEPARTMENT Layout. Empha- 
sizes the need for deciding upon the food 
service system before the dietary depart- 
ment organization is set up and floor plans 
are drawn for the hospital plant. Three ac- 
cepted systems are as follows: decentralized, 
requiring floor service kitchens; centralized, 
requiring floor distribution pantries; and cen- 
tral kitchen, eliminating floor service rooms 
almost entirely. Kitchen area can be deter- 
mined on the basis of square feet per bed. 
This varies in 23 hospitals from 9-33 square 
feet per bed for main kitchen area and 6-18 
square feet per bed for the personnel dining 
rooms. With the accepted ratio of hospital 
personnel to patients of 1:1, it is interesting 
to compare the author’s recommendation of 
18-20 square feet per bed for kitchen area 
and 12 square feet per seat, exclusive of 
counter and pantry area or 15 square feet per 
seat including cafeteria counter and pantry 
for the dining room area for personnel, when 
we recall dining room and kitchen area essen- 
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tial for profitable restaurant operation. A 
restaurant dining room of given seating ca- 
pacity provides 3.5-4.5 sq. ft. per seat in 
calculating the area of its kitchen, service and 
dishwashing units. In other words it re- 
quires one-fourth to one-third as much floor 
space for the kitchen, dishwashing and prepa- 
ration units as for the dining room in the 
average restaurant. Important architec- 
tural problems such as location, exits, and 
entrances, equipment needs, refrigeration 
and ventilation must be satisfactorily solved 
if the daily operation of the hospital nutrition 
department is not to be hampered by poor 
physical plant layout. Includes floor plans 
for 150-bed central kitchen, and a 50-bed 
centralized service with floor distribution 
pantry set up. 


Cost or Macuines. Results of project 
carried out by the American Dietetic Asso- 
ciation the past three years under Miss Hol- 
loway’s leadership. Each administrative 
dietitian who buys a new piece of heavy duty 
equipment should be alert to the possibilities 
of recording the facts of operation and main- 
tenance costs, as recommended in this study, 
since this data will eventually assist each 
department head in wise buying as well as 
in securing effective reduction of the opera- 
tion costs of department machines. 


Personnel Journal 


Vol. 14, January-February 1936 


*Changes necessary in company pension plans. 
Cochrane.—p. 237. 

*Essentials of labor agreements. H. A. Enochs.—p. 
247. 

Designing state acts for job insurance. 
—p. 254. 

Administering social insurance. H. Feldman.—p. 262. 

Psychology of workers. R. B. Hersey.—p. 291. 

How industrial medicine aids in management. A. W. 
Schoenleber.—p. 297. 


C. P. 


R. Parkinson. 


Vol. 14, March 1936 


“Leadership to ensure collaboration. 
berger.—p. 311. 

Employables on relief. P. M. Russell.—p. 320. 

Care needed in lighting. C. E. Ferree and G. Rand.— 
p. 323. 

*First month found most dangerous. 
—p. 336. 


F. J. Roethlis- 


H. L. Humke. 


CURRENT LITERATURE 79 


ComMPANY PENSION PLans. The Social! se- 
curity Act has created complex situations for 
any organization already having a retirement 
plan. A company has two alternatives: (1) 
to abandon their existing plan entirely and 
take over the Federal plan; or (2) to keep on 
with the company plan in a modified form. 
Cochrane draws the final conclusion, that 
private annuity plans should be continued if 
at all possible since the limitations of the 
Federal annuity plan are many. Several 
possible modifications of existing company 
annuity plans are explained and evaluated. 


LABOR AGREEMENTS. The average worker 
desires security of employment, steady work, 
comfortable working conditions and sur- 
roundings, reasonable wages and some voice 
in wage determination and chance for self 
expression and advancement. Employees 
should be treated with frankness and con- 
sideration. The men who have been longest 
with the firm should have provisions made 
forthem. There should be a court of appeal 
which should be fair and impartial. A writ- 
ten copy of all agreements should be given 
to all employees. 


LEADERSHIP OF EXECUTIVES. There is one 
method whereby employers may apply the 
theory that sentiment must be included in 
employee relations. This is interviewing in 
which a new method of human control is 
possible. An employer should try in every 
way to draw out the individual by listening, 
not interrupting, and by asking sympathetic 
questions. More efficient and happier work- 
ers will thus be assured, and labor turnover 
of the company will be greatly reduced. 


THE DANGEROUS First Monts. The au- 
thor has found by accident study that the 
most accidents occur during the first month 
of employment and are probably due to inex- 
perience and insufficient knowledge. Rec- 
ommendations are made and more careful 
training during the first few weeks is advised, 
with emphasis on special hazards. Em- 
ployees who seem to have too many injuries 
in one department should be transferred. 
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Restaurant Management 


Vol. 38, February 1936 


The success story of Helen Swope. Editorial.—p. 79. 

Profitable specialties. Editorial.—p. 110. 

*Tempting teasers for lagging appetites. 
p. 132. 


Editorial.— 


Vol. 38, March 1936 


*When you dine around the country. Editorial.— 
p. 155. 

When are dumb-waiters practical. Editorial—p. 160. 

How new ideas turned this store restaurant into the 
profit class. D. LaFern.—p. 164. 


TEMPTING APPETIZERS. Suggestions are 


given for many varied kinds of hors 


d’oeuvres, snacks and appetizers. There 
are some which stress ease in handling, 
some which are hot and peppery, and some 
which appeal especially for color and flavor. 


Drntnc Arounp. An interesting descrip- 
tion of many restaurants in the United 
States: Gulf Hill Parlors, New Bedford; 
Harding’s, Chicago; Kimball’s Wharf, Co- 
hasset, Mass.; Golden Pheasants, San Fran- 
cisco; Krebs, Skaneateles, N. Y.; La Palmas, 
Los Angeles; Occidental, Washington, D. C.; 
Sign of the Rose, Portland; Schrafft’s, “any 
where”; and Helen Swope’s Tearoom, 
Seattle. 



































The Boston Meeting 


The committees are all at work on plans 
for the Annual Meeting in October. The en- 
thusiasm for next fall sometimes confuses 
our friends outside the Association and 
makes them ask, “When is this convention, 
next week?” 

The trips this year will be unusually in- 
teresting. There is so much to offer that it 
is difficult for Edith Hoadley and Marion 
Floyd to schedule all the trips in the time 
allotted. Old Boston, Lexington, Concord 
and the Wayside Inn must be seen. The 
North Shore offers Marblehead, Salem and 
Gloucester. A tea at Salem Hospital will 
be an added attraction. The Cape cannot 
be forgotten for there is Plymouth and 
Provincetown. In the other direction the 
White Mountains and the Mohawk Trail 
will be showing wonderful fall foliage. With 
all of this to see, everyone should plan to 
spend Saturday in New England. Special 
week-end plans will be made to provide for 
all the trips which cannot be taken on Fri- 
day. For good sailors there will be a fish- 
ing trip on a real Boston fishing schooner 
with lots of chowder whether the fish bite 
or not. 

Since Marie Casteen has promised to help 
with the menus, Cecilia McCarthy feels that 
the work of the Hospitality Committee is 
well under way. She and Ruth White are 
arranging all those details which help to 
make visitors feel at home. 

The hotel has already assured us of a 
very attractive room for the use of this com- 
mittee. This will be the place to meet old 
friends and make new ones. 

Dr. Alice Blood will be hostess at the tea 
Simmons College plans to give us on Sunday. 
A visit to Mrs. Gardner’s Palace next door 
to the college will precede the tea. 

Octavia Hall Smillie and Gertrude Spitz 
have chosen a central theme for the program, 
“Dietetics, Modern Trends’, and are carry- 
ing it out through the various section activi- 
ties. Already several well-known speakers 
have accepted invitations to participate in 
the meeting. 
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On Monday Dr. Elliot P. Joslin has 
promised to tell us about the use of the new 
insulin. This will be followed by a demon- 
stration of one of his famous clinics. 

Among the speakers scheduled for Tues- 
day is Dr. Bancroft Beatley, Simmons Col- 
lege’s interesting new president. He will 
discuss some of the modern aspects of pro- 
fessional education. 

Wednesday is to provide a strong adminis- 
trative program. One of the speakers is 
Ruth Scandrett of the Bureau of Labor, 
Washington, D. C., who will talk on “What 
Constitutes Good Labor Standards.” 

On Thursday afternoon an address by Dr. 
Wilson G. Smillie of the Harvard School of 
Public Health will be the program feature. 

The banquet will provide the most excit- 
ing evening of all. Vilhjalmur Stefansson 
is to speak to us and those who have fol- 
lowed his articles in Harpers Magazine will 
understand our pride in presenting him. 
The banquet belongs on the “must” list 
this year. With all this promised—and it 
is only the beginning—the 1936 Annual 
meeting will be the important event of the 
year.—ManizA Moore, Chairman, Local 
Arrangements Committe, Beth Israel Hospital, 
Boston. 


Trips Scheduled for Annual Meeting 


Sunday, Oct. 11 


10.30 a.M.: Historical trip through Old 
Boston 
1.30 p.m.: Historical trip through Old 
Boston 
Afternoon: Short drive through Fenway to 
Mrs. Jack Gardner’s Palace followed by 
tea at Simmons College; transportation 
to be furnished. 


Friday, Oct. 16 

6.00 a.m.-9.30 a.m.: Leave for trip to mar- 
kets and fish piers, breakfast in the 
market district (Bus 50¢) 

9.45 a.m.—12.00 m: Hospital and commer- 
cial trips: 

A. Children’s Hospital 
Peter Bent Brigham Hospital 
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Forsythe Dental (Food Clinic) 
B. Beth Israel Hospital 
Deaconess Hospital 
C. Massachusetts General Hospital (Pay 
Cafeteria) 
D. Massachusetts Memorial Hospital 
City Hospital 
10.00 a.m.—11.00 A.M.: 
E. Filene’s 
F. Newton School Lunch System (This 
trip may be included with Wayside 
Inn trip) 
G. Boston Dispensary (Miss Stern will 
welcome visitors every morning) 
H. Harvard University Food Service 
12.00 u.-6.00 p.m.: To Wayside Inn for 
lunch, Concord and Lexington ($2.50, 
lunch extra) 
1.00 p.m.— 6.00 p.m.: Marblehead & Salem 
($2.00) tea at Salem Hospital 
1.00 p.m.4.30: Historical trip, 
and Cambridge ($1.50) 


Boston 


Saturday, Oct. 17 


8.30 a.M.: Leave for an all day fishing trip 
on Boston Harbor, if weather permits 

9.30 a.M.: Leave for all day trip to Glou- 
cester and Cape Ann, lunch at Black- 
smith Shop, Rockport 

Visit Gloucester Hospital (small hospital 

equipment) 

Tea at Gloucester Hospital 

9.30 a.m.—6.00 p.m.: Leave for Plymouth, 
Duxbury 

Lunch at Polly Darlings, Plymouth 

Return through Whitman 

Tea at Toll House 

Airplane trips over Boston and surround- 
ing cities will definitely be scheduled, time 
and dates to be announced at the Annual 
Meeting. 

Tickets to broadcasting stations will be 
available at the trips booth for evening 
broadcasts. 

If members are unable to arrange for the 
scheduled trips, special arrangements can 
be made at the trips booth. A schedule of 
hours when hospitals will welcome visitors 
other than Friday morning may be seen at 
the booth. A representative of the Grey 
Line Bus Company will be at the booth to 
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make arrangements for all trips. Please 
register for trips early. 

Printed sheets will be ready for distribu- 
tion at the convention suggesting: places to 
dine in and outside the city; places to shop 
for unusual articles and gifts; and interesting 
places within walking distance of the Statler. 

Suggested trips for week-end, arrange- 
ments for which may be made directly with 
Grey Line Bus Company, are as follows: 
Berkshires and Mohawk Trail; White Moun- 
tains; Portland and Maine Coast; Green 
Mountains; and Cape Cod and Province- 
town. 


The Association’s Library Service 


Despite the fact that for a number of 
years an exhibit of the Library Service has 
been shown at the Annual Meetings, many 
members do not seem to be aware of the 
fact that this helpful service awaits their 
asking. Under the direction of Ruth O. 
Reineke, this service offers among other ma- 
terial the following now on file at the Busi- 
ness Office: clinic and low cost dietary ma- 
terial, diet manuals, information on treat- 
ment of diabetes, menus, and outlines for 
student dietitians, student nurses and medi- 
cal students. All material is kept up-to- 
date and old data are discarded. 


Training Course, Discontinued 


The course for student dietitians at the 
Strong Memorial Hospital, Rochester, New 
York, Grace Carden, chairman, is to be 
temporarily discontinued for one year, Sep- 
tember 1936 to September 1937. The course 
was first opened in the fall of 1927 and has 
been on the approved list of the American 
Dietetic Association since that time. Its 
discontinuance is entirely at the hospital’s 
request for purposes of reorganization. It 
is planned to issue the new prospectus in 
September, 1936 and candidates may apply 
after February 1, 1937 for admission in 
September, 1937. 


Members Speak before Hospital 
Association 


Among the papers presented at the recent 
meeting of the New England Hospital Asso- 
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ciation was one by Mrs. Quindara Oliver 
Dodge on “Institution Housekeeping Man- 
agement” which appeared in Hospitals for 
April, 1936, and that of Mrs. Beulah Becker 
Marble, entitled “Nineteen Years Later’. 
Both papers attracted much favorable com- 
ment. Mrs. Marble gave the superintend- 
ents a picture of the American Dietetic Asso- 
ciation as it is today, showing the rapid de- 
velopment during the nineteen years of its 
existence. She emphasized that the train- 
ing of dietitians, both academic and practical 
as approved by the national Association, in- 
dicates the high type of professional service 
which can legitimately be expected of asso- 
ciation members. Mrs. Marble brought out 
that the emphasis on the maintenance of 
high membership qualifications and thus the 
control of professional standards, attempts to 
offset the fact that there are no state board 
examinations or required state registrations 
for dietitians. She was asked to repeat the 
paper for the New England Deaconess Hos- 
pital and the Rhode Island Dietetic Associa- 
tion. 

Another member, Dr. Jennie Tilt, read a 
paper entitled “Diet in Tuberculosis” at 
the meeting of the Florida Tuberculosis and 
Public Health Association held in Tampa, 
March 28. 


A State Teachers College Department of 
Dietetics and Home Economics 


In the Department of Dietetics and Home 
Economics of the State Teachers College at 
Fredericksburg the number of students ma- 
joring in the department has increased 100 
per cent since the academic year 1931-32. 
The senior majors have increased 300 per 
cent. 

Additional sections of classes have been 
opened to take care of this increase of stu- 
dents. Particularly noteworthy is the in- 
crease in child care classes, as these may be 
elected by students neither majoring nor 
minoring in the department. Students tak- 
ing child care have increased 850 per cent 
during the last four years. 

Classes required for entrance to approved 
hospital courses in dietetics, as determined 
by the American Dietetic Association, have 
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been added to the departmental course of 
study. Fredericksburg was the first college 
in Virginia to add the present required un- 
dergraduate courses, for either membership 
in the American Dietetic Association or en- 
trance to approved hospital courses. 

Facilities for practice teaching in home 
economics have increased through the use of 
a room for this purpose in the college train- 
ing school, and, additionally, through co- 
operation of the Fredericksburg High School. 
Students have also been placed at the lunch 
counter of the training school to provide hot 
cocoa and hot milk soup for elementary and 
high school pupils, and to gain experience in 
school lunch work. 

The Home Economics Club of the depart- 
ment has affiliated with the national Ameri- 
can Home Economics Association, and has 
inaugurated several features this year. 
Members were on hand during registration of 
freshmen majoring in the department. 
Special Sunday breakfasts are being served 
by the club in the college tea room for stu- 
dents, and the proceeds are used to help 
needy children in the training school. A 
convocation program for the college has 
been taken charge of by the club. Lucy 
Randolph Mason, general secretary of the 
National Consumers’ League, will speak. 

A manager and supervisor of student work 
in the tea room connected with the depart- 
ment has been added to the staff. Regular 
daily lunches consisting of hot dish, salad, 
and dessert are being provided. Waitress 
table service at noon, in addition to the con- 
tinuous counter service, was begun recently, 
and regular patronage of the tea room has 
greatly increased. The tea room has been 
opened on Sunday afternoons for conveni- 
ence of the students. Use of the tea room 
for special functions given by students is 
becoming popular. 

All Virginia students graduating with a 
major in the department have secured po- 
sitions in either the dietetic or teaching fields 
in Virginia. Recent graduates are also 
teaching in New Jersey and Michigan high 
schools, as well as doing nutrition relief 
work in New York. 

Graduates of William and Mary, and 
Salem College, North Carolina, with majors 
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in home economics, have recently come to 
Fredericksburg by special request in order 
to take preparatory work for hospital die- 
tetics. These students were referred to the 
department through Virginia Medical Col- 
lege. 

Teaching in the department has been ad- 
justed to the new curriculum planned for 
Virginia, and the administration of the tea 
room and the Department of Dietetics and 
Home Economics has been thoroughly re- 
organized. 

Members of the departmental staff are 
regularly representing the department at all 
related state meetings such as those of the 
Virginia Education Association, Virginia 
Dietetic Association, and Virginia Home 
Economics Association. An active part in 
the development of the new curritulum in 
home economics for secondary schools was 
taken by Fredericksburg at William and 
Mary last June.—Amatta Lautz, Head, De- 
partment of Dietetics and Home Economics, 
State Teachers College, Fredericksburg, Va. 


Perfecting Food Production 


With cost accounting, efficiency in man- 
agement, personnel problems, and various 
other phases of public food service confront- 
ing the dietitian constantly, actual food 
preparation and service may recede into the 
background. The food and its service 
should always be foremost. All the other 
management factors should combine to de- 
velop and strengthen the quality of this 
service. Unless the degree of perfection of 
the organization is reflected in the food, the 
customer receives no benefit and will not 
return, excellent though the plan of organiza- 
tion may be. 

Student dietitians should constantly try 
to cultivate a taste for good food. They 
should strive also to familiarize themselves 
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with the less common foods and condiments. 
Personal food prejudices should be aban- 
doned so that the menus will therefore not 
be limited by personal taste. Regularly 
employed dietitians must never cease to be 
on the alert for new ideas and interesting 
developments in food preparation. High 
food standards are not maintained solely by 
meeting a certain level but by constantly 
trying to rise above the present standards. 
Directors have the problem of making em- 
ployees capable of recognizing good food. 
Employees should be made to feel that every 
dish must be as nearly perfect as possible 
before it leaves the kitchen. Those who 
develop this attitude are invaluable to the 
organization. When all the employees ac- 
tively work toward perfection in foods and 
service, not only will the customer be satis- 
fied but the profits will fully justify the effort 
spent.—EpNA CAROL MESSINGER, State 
College of Washington, 1935; Student Dieti- 
tian, W. E. & I. U., Boston, 1935-1936. 


Student dietitians’ credentials and 
placements 


While the Business Office of the Associa- 
tion has served to some extent as a clearing 
house for qualified applicants and of ap- 
proved courses for student dietitians, this 
does not mean that students’ credentials are 
collected by the Business Office. The office 
functions indirectly in the placing of students 
in training courses as follows: (1) heads of 
departments of home economics may notify 
Miss Lenfest of the number of their students 
who have not received appointments; and 
(2) directors of student dietitian training 
courses who have not completed their ap- 
pointments may obtain from the Business 
Office a list of schools having applicants 
available. 





NEWS NOTES 


American Medical Association. Dr. W. 
C. Rose has been appointed by the Board 
of Trustees of the A. M. A. to succeed the 
late Dr. Lafayette B. Mendel on the Council 
of Pharmacy and Chemistry. Dr. Russell 
M. Wilder succeeds himself and Dr. Martha 
Eliot of Washington, D. C. succeeds Dr. 
Lafayette B. Mendel on the Committee on 
Foods. Dr. Arthur J. Cramp who retired 
from the Board of Investigation in Novem- 
ber 1933 because of ill health, has been suc- 
ceeded by Dr. Frank J. Clancy of Seattle. 

The report of the Committee on Foods ap- 
pearing in the Journal of the American Medi- 
cal Association for April 4, 1936, outlines 
rules and regulations, decisions, and an- 
nounces the formation of a new Codperative 
Committee on Vitamins. Members of the 
Council of Pharmacy and Chemistry and 
the Committee on Foods serve on this co- 
operative committee. At present, among 
other matters, the vitamin D fortification of 
milk and cereal products is under considera- 
tion. Dr. Franklin C. Bing is the new secre- 
tary of the committee, taking the place of 
Mr. Raymond Hertwig, and is assisted by 
Dr. Ruth Cowan Clouse. The committee 
acknowledges thanks to Mary A. Foley, as- 
sistant professor of medicine (dietitian), 
Mayo Foundation, Professor Henry C. Sher- 
man, head of department of chemistry, 
Columbia University, and Professor Grace 
McLeod, professor of nutrition, Teachers 
College, Columbia University, among others, 
for their services as consultants during the 
current year. 


American Nurses’ Association. The 
Nursing Information Bureau has prepared 
two vocational pamphlets on nursing en- 
titled ‘“‘Nursing and How to Prepare for 
It”, written especially for the high school 
student, and “‘Nursing, a Profession for the 
College Graduate”, written for the college 
student. Both pamphlets discuss the wide 
variety of activities which comprise nursing, 
tell of different nursing schools, and how to 
choose a school. Copies of the pamphlet 
may be secured for five cents a piece from 


the bureau at 50 West 50 Street, New York 
City. 


Emergency Vocational Training School of 
Household Science is carrying on some good 
work in Providence, R. I., under the W. P. A. 
The house which they are using is a small 
cottage owned by Brown University. Al- 
though this experiment is still in its infancy, 
the W. P. A. has already started classes in 
the Y. W. C. A. buildings. 


Massachusetts Department of Public 
Health. A leaflet has been issued by the 
department entitled The Community Nu- 
tritionist, in which the place of the nutrition- 
ist in community work is explained. ‘The 
nutritionist stresses more the preventive 
measures than the curative” according to 
the introduction, and a list of the organiza- 
tions with which she works in city and rural 
towns is given, as well as a detailed list of 
the purpose for which the nutritionist is 
hired, and her qualifications—training, ex- 
perience and character. 


Esther Kimmel. Members of the Asso- 
ciation who attended the annual meetings in 
New York and Washington will recall the 
excellent work done by Esther Kimmel as 
national publicity chairman for 1932-34. 
Miss Kimmel has been doing the same effec- 
tive work for the Home Institute of the New 
York Herald Tribune for the last eight years. 
Recently, and effective March 1, 1936, Miss 
Kimmel was appointed food and domestic 
science editor of Pictorial Review. A 
graduate of the University of Chicago, Miss 
Kimmel enters upon her new responsibility 
as one of the younger women editors, well 
equipped as to academic training, experi- 
ence, and native ability. 


Community Education Work in Worces- 
ter, Mass. Jessica Scott, director of home 
economics, on a committee of three, worked 
out schedules of well-balanced meals that 
could be purchased within the allowance 
given each family by the welfare depart- 
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ment. Lectures and demonstrations were 
given those receiving city aid showing them 
how to market for and prepare these meals. 
The city newspapers carried accounts of this 
work and explained the foods, clothing, and 
home management courses with illustrations. 
Alice E. Kelley of the Grafton Street Junior 
High School, Worcester, reports that at an 
exhibit of the newer aspects of home eco- 
nomics education, demonstrations were given 
and work explained by the pupils. Cos- 
tumes for plays are planned and made by the 
students; Thanksgiving and Christmas bas- 
kets are prepared from supplies furnished by 
students and financed by teachers; and the 
sewing classes produce a variety of usable 
articles at Christmas time. 


New York Diabetes Association. The 
Clinical Section of this association held its 
meeting at the New York Academy of Medi- 
cine on March 20, 1936, under the auspices 
of the Philadelphia Metabolic Association. 
The following papers were read: Walter G. 
Karr, Ph.D., University of Pennsylvania 
Medical School, “Chemistry of Diabetic 
Acidosis”; Joseph T. Beardwood, Jr., M.D., 
Graduate School of Medicine, University of 
Pennsylvania, “Clinical Aspects of Diabetic 
Acidosis”; Edward S. Dillon, M.D., Phila- 
delphia General Hospital, “Complications 
Associated with Diabetic Acidosis”; and 
Edward L. Bortz, M.D., “Treatment of 
Diabetic Acidosis”. The discussions were 
conducted by Dr. H. O. Mosenthal and Dr. 
Dana W. Atchley. 


N. Y. State Federation of Women’sClubs. 
The American Home Conference was held at 
Hotel Pennsylvania, New York City, on 
March 19, 1936. A delicious luncheon under 
the supervision of Mary Casteen, dietitian 
of the Pennsylvania Hotel, was served at 
which the guests of honor were members of 
the advisory committee. At the morning 
session, some of the speakers were: Kather- 
ine Fisher, Good Housekeeping, whose sub- 
ject was “Is Your Home Safe?” and Anna 
Steese Richardson, Woman’s Home Com- 
panion, whose talk was entitled “Are You a 
Discriminating Buyer?” At the afternoon 
session Dr. Lillian Gilbreth, consulting en- 
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gineer, gave a talk entitled “Are You Edu- 
cating Your Family for a Right Living?” as 
one of several other discussions. 


News from New Zealand. Professor 
Anna Gilchrist Strong, dean of home eco- 
nomics at Otago University, Dunedin, New 
Zealand, an American and a Columbia 
graduate, has just received the signal honor 
from the British Imperial Government of 
being put on the New Year’s honor list of 
King Edward VIII, with distinctive ranking 
of the Order of the British Empire. Mrs. 
Strong well deserves this honor for her dis- 
tinguished work. She has done a great deal 
in building up the university department of 
home science in Dunedin and has been recog- 
nized by the Rockefeller and Carnegie 
Foundations in America. Her tenure of 
office at Otago University is ten years, and 
previous to this appointment she spent five 
years in establishing home science in a 
native province of Baroga, India, which 
work is still progressing. Dean Strong is 
author of a recent book on elementary 
household science, to be used by the Indian 
girls in Baroga. Before leaving this coun- 
try, she was on the Hoover Commission. 
Many of her New Zealand graduates come 
to America to do post-graduate work and 
become established in this country. Some 
of these are members of the American Die- 
tetic Association. 

The announcement of the arrival of Wini- 
fred M. Stenhouse, formerly of Dunedin, 
was noted in The Sydney Morning Herald 
of January 13, 1936. Miss Stenhouse will 
take over the post as manager of the new 
homecraft school for girls at Kirribilli. This 
Memorial College of Household Arts and 
Sciences was scheduled to open in February. 
After her course of training in domestic 
science in New Zealand, Miss Stenhouse 
studied for eighteen months in England, 
Scotland, France, Denmark and the United 
States, having taken a special course in 
hospital dietetics at Johns Hopkins Hospital. 


Dr. Ivan Pavlov, noted physiologist, died 
in Moscow on February 27, 1936. His con- 
tributions to our knowledge of the réle of 
the nervous system in gastric and pancreatic 
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Recipes that help to keep the food budget 
within bounds are most welcome these days, 
both to students of home economics and to 
intelligent homemakers. And recipes which 
combine everyday, inexpensive staples in 
attractive, appetizing, low-cost, wholesome 
dishes are doubly welcome to everyone 
following the dictates of good nutrition. 

The collection of tested and perfected 
recipes offered here has been perfected 
with appetite appeal, fine flavor, correct 
consistency or texture, wholesomeness and 
lw cost in mind, The dishes made from 
them are unusually wholesome 
because they contain an extra 
lirge amount of the much needed 
whole milk as well as extra vita- 
nin D supplied by the Irradiated 
Pet Milk with which they’re made. 


a aaa) 
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They cost less because they are made with 
Irradiated Pet Milk which costs less gen- 
erally than ordinary milk—much less than 
cream. The cost of the food is further cut 
because, in many instances, less butter is 
required—often eggs can be omitted—and 
cream can be replaced by using Irradiated 
Pet Milk. These recipes are particularly 
designed to feature the finer flavor and the 
creamier consistency which Irradiated Pet 
Milk gives to food in which it’s used. 

A copy of “Low Cost Recipes” is yours 
for the asking—to examine, and then, if you 
find it adapted to your needs, to 
order in any quantity you may 
wish. A postage paid postcard 
will be included with the recipes 
to facilitate your ordering the 
additional copies you wish. 


1185 


Please send me, free of charge, ““Low Cost Recipes” 


Name Address 


City. State 


(Fill in completely. Offer limited to residents of Continental U. S.) 


(In writing advertisers, please mention the journal.) 
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functions were particularly noteworthy. 
For this, he received the Nobel prize in 
physiology and medicine in 1904. Later he 
developed a new method for investigation of 
the central nervous system in his study of 
what is known to psychologists as ‘“con- 
ditioned reflexes”. 


School of Homemaking. The Provi- 
dence Y. W. C. A. Child Study conferences 
were held each Monday afternoon in March 
with the following speakers: Helen White, as- 
sistant in research guidance, Providence Pub- 
lic Schools, ‘“‘The Child’s First Adjustment 
to School’; Edward Raney, assistant state 
psychometrist, “The Reading Disabilities 
of the Child”; Dr. H. Schlossberg, psychol- 
ogy department, Brown University, ‘‘In De- 
fense of the Child”, and Mrs. Nathalie V. 
Lautner, special supervisor of the Emer- 
gency Nursery School, W. P. A., ‘What 
Shall We Do About It?” 





Starling-Loving Hospital, Columbus, 
Ohio, Staff Change. According to Mary 
Louise Bone, chief dietitian, Mrs. Glendora 
Barnes Wales has been added to the staff as 
assistant administrative dietitian and is 
directly responsible for food production. 


Members From Whom Mail Has Been 
Returned. The Business Office will be grate- 
ful for information as to the correct addresses 
of the following: Gertrude Allison, 606 West 
116 St., N. Y. C.; Carol Callister, Glockner 
Sanatorium, Colorado Springs, Colo.; Kath- 
erine A. Comley, 4122 Wentworth Ave., 
Minneapolis, Minn.; Mrs. Rosalind Cook 
Davis, Milledgeville, Ga.; Margaret Elder, 
Peter Bent Brigham Hospital, Boston; 
Henrietta French; Mary Lee Griffith, Box 
1380, Winston-Salem, N. C.; Henrietta 
Groeniger, 529 S. Michigan Ave., Evanston, 
Ill.; Ruth Hatheway, 146 Massachusetts 
Ave., Boston; Muriel Holle, The Christ 
Hospital, Cincinnati, Ohio; Blanche M. Lacy 
William Newton Memorial Hospital, Win- 
field, Kans.; Neta Boyd McFee, University 
of Tennessee Junior College, Martin, Tenn.; 
Mrs. Lois Sartin Price, 531 S. St. Joseph’s 
St., South Bend, Ind.; Hazel C. Ramsay, 
Gifford Memorial] Hospital, Randolph, Vt.; 
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Helen E. Ridderstrom, 12 W. Baltimore St., 
Lynn, Mass.; Mrs. Opal Fendor Saxe, 208 
Sullivan Place, Brooklyn, N. Y.; Grace W. 
Schweiger, Morrisania Hospital, 167 St. & 
Walton Ave., N. Y. C.; Margaret Stewart, 
124 Bloor St., West, Toronto; Mrs. Marion 
Hodges Zetterstrom, 345 Belden Ave., 
Chicago. 


Freedmen’s Hospital, Washingtcn, D. C 
Staff Changes. Mrs. Georgetta B. White 
announces that Mrs. Curtis L. S. Horne, 
assistant dietitian, was transferred to the 
Veteran’s Hospital, Tuskagee, Ala. on March 
16, 1936 as chief dietitian. Norville Som- 
merville, graduate of Freedmen’s Hospital 
training course in 1934, has been appointed 
staff dietitian at Veteran’s Hospital, Tuska- 
gee. Helen O. Lucas, who graduated from 
Freedmen’s training course in 1933 was ap- 
pointed assistant dietitian at the hospital on 
March 16, 1936. 


California Dietetic Associaticr. The 
twelfth annual convention will be held Aug- 
ust 28-29, 1936 at the Fairmont Hotel, San 
Francisco. Katharine Brown, delegate to 
the 1936 annual meeting of the American 
Dietetic Association in Boston, plans to at- 
tend the meeting without fail. At the last 
annual state meeting, it was approved to 
have the incoming president act as delegate 
to the annual meetings of the national asso- 
ciation. Ifshe is unable to accept, an alter- 
nate shall be appointed by the Council. 
The following projects are being carried out 
in conjunction with the national association’s 
committees: large quantity recipes, Adminis- 
tration Committee; collection of material on 
Mexican foods, Community Education Com- 
mittee; curriculum study in coédperation 
with the National League of Nursing Educa- 
tion, preparation of a reading list covering 
home economics, nutrition, diet therapy, bio- 
chemistry, etc., and a study of the placement 
of students for the past four years as re- 
ported by heads of approved courses, Pro- 
fessional Education Committee; promoting 
publicity, creating a sense of responsibility 
in regard to nutrition material published in 
local papers, and furnishing material for 
newspapers, Publicity Committee. 
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Facts you should know 
j}about RIPE BANANAS 


Easily digested — Non-trrt- 
ting — Good source of food 


nergy, vitamins, minerals 
— Pleasant taste 


PyIPE BANANAS are an easily digested bland 
food which supplies essential vitamins and 
jinerals, and is popular with most people. They 
enon-irritating ... do not ferment easily in the 
ntestines. .. and create intestinal conditions un- 
bvorable to the growth of putrefactive bacteria. 
The carbohydrates of a ripe banana comprise 
out 22% of its total weight when peeled. They 
msist chiefly of a mixture of sugars—sucrose, 
atrose, and levulose—which are readily ab- 
bed, even by infants and young children with 
pstro-intestinal disturbances, 
Besides being an excellent source of food energy, 
planas are a good source of Vitamins A, B, C, 
id G, contribute to the diet important minerals 
ud yield alkaline mineral residues in the body. 
ith their soft fiber, pectins, high content of 
wars, low content of protein and fat, and their 
amins, bananas seem adapted to act as a nor- 
lizer of colonic functioning. 


I'S EASY TO HAVE RIPE BANANAS 
ALL THE TIME 


Manas ripen naturally at room temperature. If 
are partially ripe when purchased —i.e., in the 
n-tipped stage—they should be kept at comfort- 

room temperature (never in the refrigerator) 

ithe pulp has softened and the skin is golden 
pow flecked with brown. That is when they’re 

Ynpe and at their very best in flavor. 


Proximate Chemical 
Composition of Fully 
Ripe Bananas 


J+ --- NATURE'S BACTERIA-PROOB 
/ WRAPPER 


[. —— MOISTURE 


me DEXTROSE 45% 


TOTAL 


RY UEVULOSE 3.5% Pecans 19.9% 


—---SUCROSE 11.9% 


CALCIUM CHLORINE 
0080% 2 


(250% 


IRON ‘MAGNESIUM~ MANGANESE 
oem | \c2to% Ngoc 


POTASSIUM SILICA SODIUM SULFUR 
400% 0238% 0348% -0100% 


VITAMINS IN BANANAS 


(Sherman Units Per Ounce) 


A-100 B-8 C-5 


MAIL COUPON FOR FREE BOOKLET 
that tells how bananas can help 
you in your work. 


Fruit Dispatch Co., Home Economics Dept., 
Pier 3, North River, New York City 


Please send me, FREE, my copy of “Dietary Uses of the Banana 
in Health and Disease,” written by a well-known authority of 
medicine and nutrition. 


Name. 
Address 


City 


(In writing advertisers, please mention the journal.) 
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The March 1936 Builetin of the associa- 
tion gives the resuits of the state Adminis- 
tration Committee’s work on amounts of 
vegetables and fruits as purchased to yield 
equivalent servings and relative cost per 
serving. 


Canadian Dietetic Associaticn. Accord- 
ing to the announcement of G. Gwendolyn 
Taylor, secretary, the Executive Committee 
of this association has decided to hold the 
first annual meeting on May 22 and 23, 1936, 
at the Royal York Hotel, Toronto. 


Chicago Dietetic Associaticn held the first 
meeting of the year January 15. The fol- 
lowing officers were elected for 1936: presi- 
dent, Margaret Cowden, Michael Reese 
Hospital; vice-president, Carol Hess Saphir, 
7443 S. Clyde Ave.; secretary, Sue Head, 
Michael Reese Hospital; and treasurer, Edna 
May Golder, St. Anne’s Hospital. The com- 
mittee chairmen are: publication, Leila 
Caldwell, Evanston Hospital; publicity, 
Elsbeth Henneke Stevens, 8155 Maryland 
Ave.; revisions, Mary McKittrick, Mercy 
Hospital; and membership, Doris Vecker, 
Cook County Hospital. 

In February, the members of the execu- 
tive committee of the American Dietetic As- 
sociation were guests of the Chicago asso- 
ciation at a dinner meeting. The speakers 
of the previous year were also guests of the 
association at this meeting. Mary Pascoe 
Huddleson, editor of the JouRNAL, was the 
speaker of the evening. 

Beula Hunsinger has returned from Ann 
Harbor to accept the position as head die- 
titian at Presbyterian Hospital. Genevieve 
Gormican formerly of Michael Reese Hos- 
pital, is now Mrs. Percival North and is 
living in Peiping, China. Lois Shultz, 
formerly of the University Clinics, is a 
member of the teaching staff at Merrell 
Palmer. 


District of Columbia Dietetic Asscciaticn 
held the yearly banquet in the Garden House 
of Dodge Hotel, Washington, D. C., Feb- 
ruary 11, 1936. Rowena Roberts, chairman 
of the program committee, presided most 
graciously in the absence of Mildred Parker, 


president. Dr. Roy Lyman Sexton, who 
has done so much for the local association, 
introduced the speaker of the evening, Major 
Cox of the Army Medical Center, who spoke 
on the “Relation of Tropical Diseases to the 
Dietitians and their Work in the Temperate 
Zone”. The talk was followed by an inter- 
esting series of questions and answers con- 
cerning the proposed law regarding federal 
inspection of dishwashing methods in public 
places in the district. Music was furnished 
by a trio of Bavarian musicians. In spite 
of the inclement weather, more than forty 
people were present, including several guests. 

Regret was expressed for the absence of 
Mildred Parker, the president, and the chief 
dietitian of St. Elizabeth’s Hospital, and 
Katherine Durnel, the secretary, and the 
dietitian of the Commerce Department 
Cafeteria. 

The association met at Emergency Hos- 
pital on March 9. Mrs. Myers and Miss 
Jackson were hostesses. 

Mildred Parker, president, read letters of 
resignation from Katherine Durnel, secre- 
tary, and Katherine Ellis, chairman of mem- 
bership. The resignations were accepted 
with expressions of regret. Miss Durnel 
resigned because of ill health and Miss Ellis, 
dietitian, Walter Reed Hospital, because of 
transfer to the Phillipines. 

The speaker of the evening, Dr. William 
Herbst, urologist, introduced by Mildred 
Parker, spoke on “Diet in Relation to Kid- 
ney Disorders”, illustrating his talk with 
x-ray pictures. 

Rowena Roberts, spoke of the plans for 
the next two meetings. The April meeting 
included a visit to the Bond bread plant. 
The May meeting is scheduled as a dinner 
meeting with the local home economics 
group, and with Dr. McCollum, as speaker. 


Florida State Dietetic Associaticn. The 
second annual meeting was held on March 
21, 1936 at the Florida State College for 
Women, Tallahassee. After a meeting of 
the executive committee, a business meeting 
was held with Anna M. Tracy presiding. 
The following subjects were then presented: 
“Planning Tuberculosis Units for the State’, 
Phil F. Kennard, architect for the state 
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CANNED FOODS AND THE PUBLIC HEALTH 
IV. BOTULISM 


1, 


This is the twelfth in a series of monthly articles, which will summarize, 
for your convenience, the conclusions about canned foods which au- 


@ Several of our readers have inquired as 
to the possibility of botulism resulting 
from the consumption of commercially 
canned foods. The canning industry is 
proud of the part it has played in the era- 
dication from its products of this deadly 
type of food intoxication. We are glad to 
devote this space to a discussion of this 
important topic. 


During recent years, the daily press peri- 
odically carries reports relating how one or 
more members of a family, or a group of 
persons, were stricken after a meal, usually 
with fatal results. Sometimes these ac- 
counts describe how an “anti-toxin” was 
rushed to the scene—an indication that 
botulism was involved. These press reports 
often include the statement that a ‘‘canned 
food” was incriminated as the cause of the 
illness. 

We wish to emphasize that as far as the 
records go, these outbreaks without excep- 
tion are not attributed to foods commer- 
cially canned in this country. In practically 
every instance, it was found that the foods 
—usually of a non-acid or semi-acid nature 
—had been preserved at home by the use 
of inadequate heat sterilization processes 
(1). These press reports, by not stating 
correctly the type of food involved, have 
done much to cast unwarranted suspicion 
on commercially canned foods as possible 
causes of botulism, 


Botulism, or acute toxemia due to clos- 
tridium botulinum, is by no means a new 
affliction. As early as 1802 — ninety-five 
years before van Ermengem discovered the 
true cause of the intoxication—warnings 
were issued against botulism. However, 
not until severe outbreaks occurred in this 
country some fifteen years ago, was it re- 
alized that cognizance should be taken of 


the fact that foods canned by the methods 
used in those days could become contami- 
nated with the toxin of this organism. This 
fact having been realized, the canning in- 
dustry took immediate steps to prevent 
such contamination of their products. 


Research was inaugurated and has been 
continued to which the industry has con- 
tributed not only financially, but also by 
the studies of scientists associated directly 
with the canning industry (2). The end 
result of these researches was the develop- 
ment of scientific methods of determina- 
tion of heat sterilization treatments, or 
heat processes as they are known to the 
industry, which would be adequate to in- 
sure the safety of canned foods from the 
standpoint of botulism (3). 


The effectiveness of the measures gen- 
erally adopted by the canning industry of 
the United States is evidenced by the fact 
that no case of botulism attributable to an 
American commercially canned food has 
occurred during the past ten years (la). 
Foods packed in commercial canneries are 
heat processed not only to insure protec- 
tion from bacterial spoilage causing merely 
the loss of the food, but to render them safe 
from the standpoint of botulism, as well. 
In fact, a sterilizing process sufficient to in- 
sure the destruction of the most heat re- 
sistant strain of Cl. botulinum ever isolated 
is considered the minimum requirement of 
heat treatment of commercially canned 
foods. The National Canners Association 
has issued lists of scientifically determined 
processes for non-acid canned foods with 
which canners comply (4). 

Such are the facts. The American can- 
ning industry offers its products to the con- 
suming public for what they are; namely, 
wholesome and nutritious foods. 


AMERICAN CAN COMPANY 


230 Park Avenue, New York City 


a) 1935 Amer. J. Public Health, 25, 301 


b) 1935 J. Amer. Diet. Assn. 11, 18 1923 Amer. J 


2. 1936 J. Bacteriology 31, No. 1, P. 71 
Public Health 13, 108 


8. 192% Natl. Resa. Council Bulletin,7, No. 37 
4. 1931 N.C.A. Bulletin 26-L Revised 


1922 J. Inf. Dis. 31, 650 
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series valuable to you, and so we ask your help. Will you tell us on a The Seal of Acceptance de- 


notes that the statements 
in this advertisement are ac- 
ceptable to the Committee 
on Foods of the American 
Medical Association. 


post card addressed to the American Can Company, New York, N. Y., 
what phases of canned foods knowledge are of greatest interest to you? 
Your suggestions will determine the subject matter of future articles. 
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tuberculosis board; ‘‘“Modern Trends in the 
Treatment of Tuberculosis,’ Dr. L. S. Laf- 
fitte, Jacksonville; ‘Some Curriculum 
Changes at Florida State College for 
Women”, Dr. Jennie Tilt, professor of chem- 
istry and nutrition; “Curriculum Changes 
in the School of Home Economics”, Dean 
Margaret R. Sandels; ‘A Nutrition Story 
from Porto Rico”, Mary E. Keown, district 
home demonstration agent; ‘Progress in 
Malaria Research”, Dr. Mark F. Boyd, di- 
rector, Division of Malarial Research, 
Florida State Board of Health; ‘“The Effect 
of Nervous Influences on Digestion’, Dr. 
Ernest F. Wahl, Thomasville, Ga.; and 
“When You Plan Your Kitchen’, Herbert 
Mendenhall, resident engineer of the col- 
lege. An election of officers was held. 
Those attending the meeting were guests of 
the college dietitians at a picnic supper given 
at Camp Flastacowo. 


Greater New York Dietetic Association 
held its regular monthly meeting on March 
16 at the American Red Cross Building, 
with Lenna Cooper presiding. A business 
meeting was followed by an excellent pro- 
gram under the direction of Ruth Gordon 
of Grasslands Hospital, chairman of the 
Diet Therapy Section. The discussions 
were given by: Dr. Gilbert Dalldorf, pathol- 
ogist, Grasslands Hospital, “Expanding 
Dietetics”; Evelyn Bangert, dietitian, Mon- 
tefiore Hospital, “Diet as Used in Ulcerative 
Colitis”; Ellen Wright, dietitian, Grass- 
lands Hospital, “Uses of Yeast in Nutri- 
tional Conditions”; and Mrs. Mary P. Hud- 
dleson, editor of this JouRNAL, “Keeping 
up with the Times”. At this meeting, Dr. 
Ball announced the Dr. Louise C. Ball Es- 
say Contest open to dietitians. This con- 
test closed on April 15; the subject to be 
written upon was “Feeding the Three-Year 
Old for Strong Bone Production’. A cash 
prize was offered for the best essay. 

The New York Nutritionists invited the 
members of the Association to attend a 
meeting on March 23 at the Red Cross Build- 
ing, where Dr. Walter Eddy of Columbia 
University was the speaker. 

On April 3, at the annual meeting of the 
association at the Plaza Hotel, Rear Ad- 
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miral Richard E. Byrd gave an illustrated 
story of the second Byrd Antarctic Expedi- 
tion. The annual dinner was held previous 
to the lecture. 

The program of the monthly meeting 
which was held at the Red Cross Building 
on April 16 was planned by Dorothy M. 
Stevens of Post Graduate Hospital. Dr. 
Herman O. Mosenthal, professor of medicine 
of the N. Y. Post Graduate Medical School 
and Hospital spoke on ‘‘Progress in the Use 
of Insulin” and Dr. Georgian Adams, of 
the food composition section of the Bureau 
of Home Economics, Washington, D. C. 
spoke on “Classification of Fruits and Vege- 
tables according to the Carbohydrate Con- 
tent”. The discussion on this subject was 
led by Adeline Wood of Mount Sinai Hos- 
pital and Dorothy DeHart of Roosevelt 
Hospital, following which there was an open 
discussion. 


Illinois Dietetic Association. The asso- 
ciation is planning a convention in connec- 
tion with the Tri-State Hospital Assembly 
again this year. It is to be held at the Hotel 
Sherman, Chicago, May 6-8. 

The Assembly last year was very helpful, 
and many plans are under way to ensure the 
success of this one. It is to be organized 
around three subjects, each of which will 
be discussed in a joint morning session of all 
groups. The subjects are: ‘The Care of 
the Patient”, ‘Hospital Financing”, and 
“Special Services”. 

The afternoons will be devoted primarily 
to smaller meetings of the various allied 
groups. 

Katherine Mitchell, president, A. D. A., 
will discuss the “Adequacy of the Care of 
the Patient from the Viewpoint of the Die- 
titian” at the general session on Wednesday 
morning, May 6. 

Wednesday afternoon, Zelia Kester, presi- 
dent of the Indiana Dietetic Association will 
preside at the meeting for dietitians. Dr. 
Arthur R. Colwell, assistant professor of 
medicine at Northwestern University, 
Evanston, will talk on “The Present Status 
of the Treatment of Diabetes’. ‘Choles- 
terol Metabolism—Factors in Diet and Dis- 
ease” will be discussed by Dr. M. Herbert 
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Scientists alternately soiled and washed this goblet 25 
times. The only material that banished film completely 
and made it sparkle, crystal clear, was Calgonite. 


I may look sedate, sitting before 
the camera—but I have lived! I feel 
like writing my memoirs. My makers 
produced in me a thing of beauty but 
since then I have never known what 
it was to be really clean. I had grown 
used to being fogged over with film 
and having to be scoured and toweled 
to death before I could be entrusted 
with my precious contents. All my 
neighbors—dishes, glasses, silverware 
and aluminum—they were fogged and 
stained, too. 

But now! ... say! ’'ma new gob- 
let. Sparkling. Crystal-clear. No, not 
conceited—just proud. Can you blame 
me? I’ve been washed with Calgonite. 
Why don’t you give your little goblets 


a chance? 


in Holland 


whose hard water problem is much 
like that in the United States, large 
rs ‘ s 2 i quantities of Calgon and Calgon 
Calgonite, a scientifically developed product, which per- products are used in textiles, in in 


f s . ‘ dustry, in laundries, in hotels, 
orms as no other detergent can, will give your dishes and restaurants and bespitals 


glasses, aluminum trays and silverware, a new standard of clean- 36-D 


liness. It will save you labor and trouble and worry. It will clean 


your machines and keep them clean of sludges. 


om 
You may have it demonstrated in your ma- calgo ? } ite 


chines, with your dishes, without any obligation. 


Simply write us to arrange it. CALGON, INC., PITTSBURGH, PA. 
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Barker, associate in medicine, Northwestern 
University and director of Renal Research 
Laboratory. Ruth M. Leverton, Fellow in 
Department of Home Economics, University 
of Chicago,will have as her subject “Studies 
of the Iron Metabolism of Normal Women in 
Relation to the Menstrual Cycle”. 

Ada B. Lothe, president of the Wisconsin 
Dietetic Association will preside at the 
Thursday afternoon meeting of dietitians. 
The program will include “Techniques of 
Food Production”, Mae Bachelor, director 
of cafeteria, Field Museum, Chicago; ‘Food 
Cost Accounting”, Paul Simon, Horwath 
and Horwath, Hotel Accountants; and ‘‘Re- 
cent Progress in Manufacture of Equip- 
ment”, Donald B. Smith, district sales 
manager, Alleghany Steel Company, Breck- 
enridge, Pennsylvania. 

On Friday afternoon there will be round 
table conferences for large and for small 
hospitals. 

The association will have a banquet at 
the Chicago Athletic Club on Wednesday 
evening, with Elizabeth Tuft, president, 
presiding. Dr. Anton J. Carlson, chairman 
of the Department of Physiology, Univer- 
sity of Chicago, will speak on “The Nutri- 
tional and Economic Significance of the 
Oxidative Rancidity of Fats”. 

The Chicago Hospital Association will 
again sponsor the annual general banquet on 
Thursday evening. 

The state dietetic association will have a 
business meeting following the group con- 
ference on Thursday afternoon. 

An interesting exhibit has been planned 
and the association hopes to increase last 
year’s registration of 119 dietitians. 

The following committee has been making 
the plans for the convention: General Chair- 
man, Mae Whitmer; Program, Ella Eck, 
chairman, University of Chicago Clinics, 
Anna E. Boller, National Live Stock & 
Meat Board, and M. Faith McAuley, Illinois 
Bureau for Transients; 
Doris Phillips, Illinois Masonic Hospital, 


Service Banquet, 
Chicago; Registration and Hospitality, Ber- 
neice Swartz Schippman, Chicago; Public- 
ity, Wintress Dalbey, St. Luke’s Hospital, 
Chicago; Exhibits, Wintress Dalbey, chair- 
man, St. Luke’s Hospital, Chicago, Margaret 
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Sievers Walla, St. Luke’s Hospital, Chicago, 
and Ruth Taborn, Michael Reese Hospital, 
Chicago. 

The association announces the following 
new members: Beth C. Brouse, Chicago 
Lying-In Hospital; Mary C. Burnham, 
Illinois Central Hospital; Lucy A. Davis, 
St. Luke’s Hospital; Clarice Gullickson, 
Grant Hospital; Eva Thompson, Cook 
County Children’s Hospital; Marie Killinger, 
St. Luke’s Hospital; and Mary Birka, St. 
Mary’s Hospital, Quincy. 

Genevieve Jeffries, formerly of St. Luke’s 
Hospital, has accepted a position as home 
demonstrator with the University of Ne- 
braska Extension Service. She has been 
replaced by Lois Luchsinger who recently 
completed her student course at the Ford 
Hospital in Detroit. 


Kentucky Dietetic Association held its 
annual meeting in Lexington, April 14-15, at 
the University of Kentucky. Katherine 
Mitchell, national President, spoke at the 
banquet held Tuesday night. Dr. Statie 
Erikson was chairman of the program com- 
mittee, and Edith Grundmeier was in charge 
of local arrangements. 

A local group to be known as the Blue- 
grass Dietetic Association was formed in 
The membership 
consists of dietitians throughout central 
Kentucky. Dr. Erikson, head of the Home 
Economics Department, University of Ken- 
tucky, is president. 

At a dinner meeting of the Bluegrass As- 
sociation at the University of Kentucky 
Commons, March 18, Dr. Edward F. Koh- 
man, with the National 
Canners Association, Washington, D. C., 
gave a most interesting talk on ‘Recent 
Dietetic Trends”. 


Lexington on February 9. 


research chemist 


Maryland Dietetic Associaticn. The 
members enjoyed two very interesting eve- 
nings at Johns Hopkins Hospital for their 
February and March meetings. The pro- 
gram for the February meeting consisted of 
Mrs. Ethel 
Gardner, dietitian for the Baltimore Emer- 


a panel of three speakers. 


gency Relief Commission, spoke on “The 


Réle of the Dietitian in Public Relief”. 
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Ruth Parker, head housekeeper at the Shep- 
pard Pratt Hospital, discussed the profes- 
sional housekeeper and her place in an 
institution. Caroline Thaler, a student die- 
titian at Johns Hopkins Hospital, read a 
paper which she had prepared at Columbia 
University on “Myasthenia Gravis”. 

At the March meeting, Mr. Raymond 
Downey showed moving pictures of the ac- 
tivities of many of the departments of Johns 
Hopkins Hospital. Following the picture 
the members of the association were served 
refreshments by the Hopkins dietitians. 

At the end of the current semester, Alma 
Bering is a candidate for her master’s degree 
from Teacher’s College, Columbia Univer- 
sity. She attended full-time last spring 
semester and is attending part-time this 
semester. 

Virginia Stewart, formerly a student at 
Johns Hopkins Hospital, is now dietitian at 
Gilman Country School. 

Margaret Jones has recently come to 
Baltimore to serve as assistant dietitian at 
Sheppard Pratt Hospital. She received her 
student training at the Philadelphia General 
Hospital. 

As a feature of the publicity for the state 
convention, a display was placed in a window 
of the new public library. The display in- 
cludes pictures of Dr. E. V. McCollum and 
Dr. Mary Schwartz Rose, both of whom will 
be guest speakers. It also includes a repre- 
sentation of the food value in one cent por- 
tions of the different type cereals. S. Mar- 
garet Gillam will also speak at the meeting. 


Massachusetts Dietetic Association took 
an active part in the annual convention of 
the New Hospital 
which met February 28-29. 
dara Oliver Dodge spoke on the subject 
“Institution 


Association, 
Mrs. Quin- 


England 


Housekeeping Management”. 
Mrs. Beula Becker Marble, whose subject 
was “Nineteen Years Later’ was asked to 
present her paper at the staff meeting of the 
New England Deaconess Hospital, and at 
the March meeting of the Rhode Island 
Dietetic 
had been arranged for the convention. 


An interesting booth 
One 
section demonstrated the training which ac- 


Assocation. 


credited dietitians receive in administrative 
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and therapeutic work, and included a map 
showing which hospitals in New England 
employ dietitians who are members of the 
A. D. A. Other sections showed the newer 
trends in clinic work, types of forms and 
organization charts used in administrative 
units of different hospitals, and a diet note- 
book which included diets recommended by 
various New England hospitals. 

The annual dinner meeting of the Massa- 
chusetts Dietetic Association was held on 
March 10 at the Women’s Educational and 
Industrial Union. Dr. Reginald Fitz, as- 
sociate professor of medicine, Harvard Medi- 
cal School, spoke on “The History and De- 
velopment of Medicine’. The speaker at 
the April meeting was Dr. S. J. Tannhauser, 
associate professor of medicine, Tufts Medi- 
cal College. Dr. Tannhauser was formerly 
professor of medicine and director of the 
medical clinic at the University of Freiburg, 
Germany. 

Althea Nedeus has resigned her position 
at the Robert Bent Brigham Hospital and 
the vacancy has been filled by Florence 
Griffith. Margaret Wilder will replace Miss 
Griffith as assistant dietitian at the Massa- 
chusetts Memorial Hospitals. Doris Fish 
has resigned her position at the Wellesley 
Inn, Wellesley, to accept a position with the 
Greenfield Cafeterias, Detroit. Margaret 
Berry, formerly dietitian at the Norton 
Hospital, Taunton, Mass., is now supervisor 
of the Baker Memorial dining room at the 
Massachusetts General Hospital. Mrs. 
Katherine Marvin Mathews has accepted a 
temporary position at Worcester Memorial 
Hospital. Olive Homan, graduate of the 
Massachusetts General Hospital, is now as- 
sistant dietitian at the Lawrence Memorial 
and Associated Hospitals, New London, 
Conn. 


Michigan Dietetic Association held its 
mid-winter meeting on January 24 at the 
Michigan League Building, Ann Arbor. 
Dr. Marsh Poole, Children’s Fund of Michi- 
gan, addressed the group on the subject, 
“Scurvy and Rickets”. Following this, Mrs. 
Mabelle Ehlers, Michigan State College, 
Institution 


spoke on ‘Recent Trends in 


Management”’. 
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The annual meeting, in conjunction with 
the Michigan Hospital Association, will be 
held in Grand Rapids, May 28 and 29. 


New Jersey Dietetic Association, Pro- 
fessional Education Section, met at the New 
Jersey College for Women, New Brunswick, 
March 5. 

Mrs. Helen Hazen, head of the Home 
Economics Department of the College, led a 
most interesting and helpful discussion on 
“Teaching the Student Nurse’’. 

Alberta Dent, former president of the 
New Jersey association, gave a discussion 
on the study guide sheets. Auley Frizzell, 
assistant dietitian of the Hackensack Hos- 
pital, distributed sample questions of the 
newer type and discussed their value. A 
collection of text-books, charts, illustrative 
material and other teaching devices were on 
display. 

The meeting was concluded with a de- 
lightful tea, and all of that famous New 
Jersey hospitality aided in making a grand 
afternoon. Future meetings of a similar 
nature are being planned by the Professional 
Education Section and Alberta Dent, Auley 
Frizzell, Winifred Cushing and Elizabeth 
Rupert. 

Nellie DeKalb has been chosen to act as 
president of the Greater New York Dietetic 
Student Club, and Frances Moss as 
vice-president. Miss DeKalb Miss 
Moss are both students of the New Jersey 
Course for Student Dietitians. 

Valentine’s Day was duly celebrated by 
the members of the association when they 
gathered at the Beth Israel Hospital, New- 
ark, for an evening of entertainment and 
bridge. At the end of the evening an ama- 
teur radio contest was staged, which afforded 
much fun for the players as well as the guests. 
The highlights of the party were the lovely 
prizes and the very clever programs as well 
as the colorful and appetizing supper that 


and 


was served. 

The guests of honor were the superin- 
tendents of nurses of the neighboring hos- 
pitals. Much credit was given to the com- 
mittee in charge of the bridge supper which 
included: Sophia Morris, Beth Israel Hos- 
pital; Alberta Dent, New Brunswick Col- 
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lege for Women; Juanita Trapp, Orange 
Memorial Hospital; Lillian Park, Essex 
County Hospital; and Margaret Vye, Beth 
Israel Hospital. 

Members of the association had an in- 
teresting and enjoyable meeting at the Essex 
Mountain Sanatorium, Verona, New Jersey, 
on April 23. 

Elsie Stark is now with Best Foods Inc., 
and residing in New York City. 


N. Y. State Dietetic Association has been 
invited to meet with the N. Y. State Hos- 
pital Association in Buffalo, May 21-23, and 
since the association is especially anxious to 
make a large showing of dietitians at this 
meeting, M. I. Rosbrook, chairman of the 
membership committee, is appealing for new 
members. 


Pennsylvania State Dietetic Association 
will hold its annual convention in State 
College, Pennsylvania, May 14 and 15 at 
the Nittany Lion Hotel. The following are 
chairmen of committees: Jean Hood, pro- 
gram; Phyllis K. Sprague, publicity and 
hospitality. 


Rhode Island Dietetic Associaticn. Elsie 
Ewertz of the Rhode Island Hospital has 
been elected president. The April meeting 
took place in Providence, in the W. P. A. 
cottage owned by Brown University and 
used by the Emergency Vocational Training 
School. Mrs. Helen Wightman, director 
of vocational home economics, explained 
and demonstrated this work and Myrtle 
Johnston, recently from Philadelphia, and 
now nutritionist for the W. P. A. nursery 
schools, discussed her work. 


Tennessee Dietetic Association held its 
second annual convention with the Mid- 
South Medical Assembly on February 13, 
at the Hotel Peabody, Memphis. 

A short business meeting opened the ses- 
sion when it was decided that it would be 
advantageous to the association for the offi- 
cers to remain in office for a period of two 
years. The state constitution was amended 
to that effect. The officers continuing in 
office are: president, Fairfax T. Proudfit, 
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University of Tennessee, Memphis; vice- 
president, Salome Winckler, Vanderbilt Hos- 
pital, Nashville; secretary, Bess Woodrum, 
Baptist Hospital, Memphis; and treasurer, 
Mary L. McTyeire Freeman, Vanderbilt 
Hospital, Nashville. 

Following the business meeting reports 
of the activities of the various committees 
were given as follows: “Low-Cost Quantity 
Recipes,” Elizabeth Polk, Knoxville; ‘“In- 
spection of Approved Courses for Student 
Dietitians”, Dr. Jessie Brodie, Nashville; 
“Survey of School Lunch Rooms Through- 
out the State”, Anna L. Carpenter, Knox- 
ville; “Report on Nutrition Training for 
Social Workers”, Fairfax T. Proudfit and 
Helen Butler, Memphis. 

At the noon luncheon, Dr. Sue Powers, 
superintendent of Shelby County Schools, 
in her address of welcome, stressed the need 
of community education and the importance 
of the nutrition worker in the rural schools. 
She pledged her support and codéperation to 
the association in the work toward better 
nutrition for the state of Tennessee. 

Several very interesting speakers were 
heard at the morning, afternoon and eve- 
ning meetings. Faires Schmid Whitehead, 
former chief dietitian State School for 
Women, Columbus, Miss., read a paper on 
“Buying and Bookkeeping for the Dietary 
Department”; Dr. John A. Killian, New 
York City, spoke on ‘Recent Advances in 
Studies of the Physiological Effects of some 
Common Foods”; Dr. John P. Henry, Mem- 
phis, spoke on “Allergies”; and Dr. Otis E. 
Warr, Memphis, gave a very interesting il- 
lustrated talk on “Anemia”. 

In the afternoon the Home Economics 
Department of Teachers’ College was hos- 
tess at a tea. 

During the banquet, the guests were en- 
tertained by a brief musical program. Dr. 
Nellie Angel Smith, dean of Teachers’ 
College, gave a brief but inspiring talk on 
the “Need for a Well-Balanced Education 
for the Scientist”. Following the banquet 
the meeting adjourned. 


Texas State Dietetic Association cele- 
brated its first anniversary, February 21, 
with a very interesting and enthusiastic news 


letter from the president, Mary E. Smith, to 
the forty-nine members. 

The association held its annual meeting 
in Austin, April 17-18, with the national 
President-elect, Lute Troutt, as speaker and 
Dr. Mary de Garmo Bryan, who was invited 
to the convention as the guest of the South 
Texas Dietetic Association, also on the pro- 
gram. 

The Dallas Dietetic Association held its 
April meeting at the Texas State College for 
Women, Denton. The association was for- 
tunate in having on its program Dr. Epp- 
right, head of home economics at the col- 
lege. A delightful buffet supper was served 
in the college tea room. 

New members of the Texas association 
are: Ella P. Gribskov, Kingsville; Sister 
Teresa, El Paso; Francis W. Smith, San 
Antonio; and Dr. Margaret W. Weeks, Lub- 
bock. New members of the A. D. A. are: 
Eleanor Ruth Boudoin, Palestine; Mercedes 
Gavin, Abilene; Dr. Margaret W. Weeks, 
Lubbock; Ruth Dillon Heckler, Dallas; 
Medie Kyle, Austin; and Christine Berrier, 
Lubbock. 

Juliette Sykes Hamilton of the Alabama 
association is now dietitian at Mary Hardin- 
Baylor College, Belton. Sister Teresa, a 
former member of the California Dietetic 
Association, is at the Hotel Dieu Sisters’ 
Hospital, El Paso. Rose Richter is the 
dietitian at P. & S. Hospital, San Antonio. 

Catherine Graybill, assistant dietitian at 
Memorial Hospital, Houston, was married 
to Julius Juneman on February 8. Mrs. 
Juneman was succeeded by Lorraine Warn- 
ken, who has been doing relief work in San 
Antonio. 


Southwest Virginia Dietetic Association 
was organized on March 14, 1936 at a meet- 
ing held at the Jefferson Hospital, Roanoke, 
Virginia. Celia Swecker, president of the 
state association and Evelyn Neale, chair- 
man of the revisions committee of the Rich- 
mond association, were present to help with 
the organization. 

The following officers were elected: Mary 
Grace Trout, president, Jefferson Hospital; 
Elizabeth Anderson, Roanoke Hospital, 
secretary; Mary Alice Grantham, Jefferson 
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Hospital; and Rose Porter, treasurer, 
Catawba Sanatorium. Mrs. T. Paul Kirka 
is chairman of the program committee, Ruth 
Sperry of V. P. I., Blacksburg, heads the 
committee on the constitution and revisions, 
and Anna O’Leary, nominating. 

The charter members, in addition to the 
ones already mentioned, are: Lucille Sellars, 
Veteran Facilities; Frances Moore, Catawba 
Sanatorium; Elizabeth L. Ridout and Ella 
Sue Carr, Roanoke; and Sara Lee Peters, 
Salem, Virginia. 


Virginia Dietetic Asscciaticn held its 
spring meeting in conjunction with the Tri- 
State Hospital Association (North Carolina, 
South Carolina and Virginia), April 15-18 at 
historic Old Point Comfort, Virginia. Sev- 
eral sessions were combined for the two asso- 
ciations. The dietetic sections included the 
following: “Some of the New in Nutrition”, 
Dr. Marietta Eichelberger; “Revisions to 
the Constitution of the American Dietetic 
Association”, Katherine Mitchell, President, 


American Dietetic Association; “Place of 
Dry Skim Milk in the Human Diet”, Dr. 
Martha Koehne, Bureau of Home Econom- 
ics, Washington, D. C.; ‘Food and Nutrition 
in the Rehabilitation Program”, Eleanor En- 
right, U. S. Resettlement Administration, 
Richmond; and ‘Maintaining Standards”, 
Emma T. Hahn, Allies Inn, Washington, 
Di. 

Miss Mitchell also spoke to the joint ses- 
sion Thursday afternoon on ‘The Place of 
the Dietitian in the Hospital”. E. A. Kelly, 
of the Highsmith Hospital, Fayetteville, 
North Carolina, spoke on “What the Ad- 
ministrator Should Expect From the Die- 
titian”. There were 35 exhibitors at the 
meeting. 

The state home economics meeting was 
held in Richmond April 17 and 18. The 
Richmond Dietetic Association furnished 
the flowers and music for the association 
banquet Friday and a great many of the 
Richmond members coéperated in making 
plans for the meeting. 
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Charles H. Eyermann, M.D. is instructor in clinical medicine, School of 
Medicine, Washington University; assistant physician to the Barnes Hospital; 
physician in charge of the allergy division of the Washington University clinics; 
and physician on the general staff of the Jewish Hospital, St. Louis. 


Mrs. Lucy Wilson Parsons is a graduate of Missouri University (1931) 
and received an M.S. degree from Michigan University in 1935. During 1931 
and 1932 she was dietitian at Missouri State Hospital No. 2, St. Joseph. Her 
student dietitian training at the University of Michigan Hospital was under 
Mrs. Dorothy Stewart Waller. From 1933 to 1935 she did research work at 
the University of Michigan Hospital with a fellowship given by the Gerber 
Products Company. During that time she did part time work in the Ward 
Service and Diet Therapy Clinic at the hospital. Since July 1935, she has 
been the dietitian at South Department Convalescent Unit of the hospital and 
the University Health Service. She is also president of the Ann Arbor Dietetic 
Association. 


Allan M. Butler, M.D. is associate visiting physician to the Infants’ and 
Children’s Hospitals of Boston, and associate in the Department of Pediatrics 
at the Harvard Medical School. 


Dr. Henry J. John’s interests are a happy combination of science and art. 
Distinguished in a specialized field of medicine, in which he serves as chief of 
the Diabetic Department of the Cleveland Clinic, Dr. John has translated 
many books, written in his native Czech, into the English language. He is a 
noted collector of Czech art and literature, having perhaps the largest collection 
of Czech art in this country, and an extensive library. 

Especially interested in diabetic children, Dr. John was one of the first to 
plan a summer camp for such children. He has contributed much to medical 
literature, including his excellent Diabetic Manual for Patients, now in its second 
edition. 


Herbert Herskovitz, M.D. was assistant physician of the Wernersville 
State Hospital, Wernersville, Pa., from 1932-35 and has been senior assistant 
physician since 1935. He was a resident in psychiatry at St. Francis Hospital, 
Pittsburgh, and took post-graduate studies in the Graduate School of Medicine, 
University of Pennsylvania, 1934. He is a member of the American Medical 
Association, the Pittsburgh Neurological Society and the American Psychiatric 
Society. Dr. Herskovitz’s interest in psychiatry includes all phases of the 
subject—descriptive, child guidance, psychoanalysis, clinical and institutional 
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New report shows 


BRAN HELPS MAINTAIN 


IRON SUPPLY 
of the human body 


A RECENT scientific study has added 
important new facts to our knowledge 
of bran. The November, 1935, issue 
of the Journal of the American Die- 
tetic Association reports a compara- 
tive study of bran and egg-yolk, a 
known rich source of iron. 


The subjects were healthy young 
women, The conclusions developed by 
the experiment were “that the iron of 
egg-yolk and of bran can be used with 
equal efficiency for the maintenance of 
iron equilibrium in the human adult.” 


This study continues a series of re- 
searches, conducted over a period of 
five years, in which new contributions 
to our information on bran have been 
made. Some of these tests have con- 
firmed the value of bran 
as a safe laxative food for 
normal people. Others have 
demonstrated that it does 
not lose its effectiveness 
with continued use, 


Further independent tests on men 
have indicated that the “bulk” in bran 
is often more effective than that found 
in fruits and vegetables. 


Laboratory studies have shown that 
Kellogg’s ALL-BRAN supplies generous 
“bulk,” which absorbs moisture and 
gently sponges out the intestinal tract. 
This delicious cereal corrects constipa- 
tion due to insufficient “bulk.” It is 
usually more satisfactory for this 
purpose than the continued use of 
medicines. 


ALL-BRAN may be served as a cereal, 
with milk or cream, or cooked into 
muffins, breads, ete. It has a delicious 
nut-sweet flavor. Sold by all grocers. 


Made by Kellogg in Battle Creek. 


The natural food 
THAT CORRECTS 
CONSTIPATION 


due to insufficient 
“bulk” 


(In writing advertisers, please mention the journal.) 
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More than any other regular, whole-family cereal sold 
at popular prices from grocer’s shelves...Ralston pro- 
vides richer food value plus a full, wholesome flavor 
that appeals to children and adults alike. 


WHOLE WHEAT 


Ralston is choice whole wheat, with only coarsest bran removed. 
That, of course, gives it, in abundance, all the body-building, energy- 
producing elements which make whole wheat one of our most im- 


portant cereal foods. 


DOUBLE-RICH IN VITAMIN B 


Pure wheat germ is added to Ralston in quantities sufficient to make 
it 214 times richer in vitamin B than natural whole wheat. As a 
director of diets, you will realize the value of such a “‘double-rich” 
cereal as an aid to keeping appetites normally eager— promoting 


growth and general well-being. 


CONVENIENT and ECONOMICAL 


Ralston cooks quickly—is all ready to serve as 
it comes from the pan. Generous servings cost 
about one-half a cent. For a Research Laboratory 


Report and samples of ‘‘double-rich’”’ Ralston 
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